MARYLAND STATE DEPARTMENT OF HEALTH 


er 
re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1v Ses 
’ 104549 CERTIFICATE OF DEATH * 
Sate 
2 s 
3 Fe 1 PLACE Or DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. JUNT! a. 3 b. COUNTY \ 
~ oe Montgomery _ re of Columbia 
= o 3 b. CITY OR TOWN (If outside corporote limils, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
8 5 RURAL and give nearest town) j d 
> S52 Bethesda 26 days Washington 
Be Cee ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e is RESIDENCE 
SS io) ow > OR INSTITUTION A FARM? 
@: “y | The Clinical Center, Bethesda 1h, Ma. 1621 Otis Street, NeHe s a No Bg 
ame 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ses é 
& 234 (Type or prin!) Elijah Henry Allen, Jrq fm September 20 1960 
es os $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= hae last birthdoy) [Months] Days | Hours | Min. 
2 aes Male Negro wipoweo[]___—olvorceoC] | November 10, 1903| 56. 
s a ra 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 es during, mast of working life, even if retired) 
F ale Physician Medical Washington, D.C. U.S.A 
g SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« . - 
e gee Elijah H. Allen, Sr. Emma Russell 
ge Dee ee eager IU SAEED FORGES 16 7SOCIAU'SECUEITY NON | RRO ANL HS /Mednenl ecerd 
6 ; Rez 
: iy, Ni | None The Clinical Center, Bethesda ib, Maryland 
8 y 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (cl-] UTERY at BeTWeah! 
aq PART |. DEATH WAS CAUSED BY: 4 aa inal H ha, f 5 h 1 Vari ick 
te — IMMEDIATE CAUSE (o)_Gastrointestin lemorrhage from Esophageal Varices ays 
r= i . ™  DUETO 
Canditions, if ony, which ) Thrombosis of Portal Vein weeks 
gave rise to immediote 
couse (0), stoting the under. ( OUE TO 
piri g couse [ost Post Necrotic Cirrhosis. months. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) } 19. Mes ee 
Yes GE No) 


OR CONTRIBUTING [1] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 


Hour o.m. While Not white, factory, street, office bldg., etc.) | 
p.m. iol work [] ot work ' 


al atic” thot (I) Wk hos; a Fe Mee deceosed fromAugust By 19.60 soseptember20 1960. thot (I) (we) lost 


295 60 , and that death accurred Bt 00RMirom the causes and on the date stoted above. 
‘2%. DATE 
SIGNED 
SiReCTOR oO PHYS. xX 
ms a0oREss The Clinical Center, National 
Institutes of. Health, Bethesda 1, Mids... 


2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


9/24/60 Lincoln Memorial Cemetery | Suitland, (Suitland) 


FUNERAL DIRECTOI Puc, ope Sat th Ss " N i. Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
DLA BSG fe eae on Ths pete ORE 2 6 '60 tte P FCau 


200. ACCIDENT WAS UNDERLYING O. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
TH 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN; The law requires that the death certi 


RING 
PHYS. 


22c. PHYSICIAN'S 


NAME (Type) Robert R. Carpenter, M. D. 


1aahed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


@ 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


the State Board af Health prior ta burial, cremation, ar removal, ong 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPI 
may be 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ysis OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 3 6 y 


10452? CERTIFICATE OF DEATH 


em 
Pr Lon DL, MARYLAND 


\ 13. FATHER'S Re 14. MOTHER'S <) NAME 


Faus yi Wiis ia sed rel: Cae ~ grr hae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) {IF yes, give wor or dates of service) 


17. ime Adgiress 
Hesp: 4a lA ews Je 62 Pe 


18. CAUSE OF DEATH [Enter only one couse per fine far (a), (b), ond (c).] REE 96 eat 
PART 1. DEATH WAS CAUSED BY: ( : : aa ‘ 
i IMMEDIATE CAUSE (a) eth She 


Conditions, if ony, “als Aves on Bilge ac WAS 
gove rise to immediate 
=DUIO 


Ses 
S Be 2 USUAL RESIDENCE (Where deceased lived. If institution: praeit before admission) 
es 9. b. COUNTY 
5 a 1Y4?2Y(E Won pom hy 
= Se b. CITY OR wae (if oni corporate limits, write 4c. LENGTH OF STAY IN Ib ra = » TOWN an carporate ye weite RURAL ond give oF 
8 s al _RURAL ond give nearest town! VD 
poke HA (0/7704 FAK roam enna 1; 
5, <3 : 
P+ oo . NAME OF HOSPITAL (If nat in_haspital, treet add: d. ye hen e. 3 eS 
Set A po) R INSTITUTION. : . ae alee ca ‘A FARM? 
@: Tew) SAA TAR AOS Fi TA SAgeman [es fost 
sno 3. NAME OF First Middle Je pare 

3-. DECEASED | a) 

234 Ugewaniernly “eS ATF) bic OSs DEATH Z 

Bee S. SEX 6. Le: OR ope) 7. MARRIED [3H NEVER MARRIED [] |8: DATE OF BIRTH 9. oe a 

o> 

ree Z 

aue nak ray A: wipowep [] Divorced [] iv ad 7- VA 5) 

€ a ¢ 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1 12. CITIZEN OF WHAT COUNTRY? 

Sages during mast af warking life, eyen if retired) ‘Gi q c 

zee et Cele Cr aang uf. S. Gouor 2D) a be S A. 

05 

58 

Be 

ra 

>o 

a5 

oe 

Eg 

Ha 

Oe 

fe 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h: 


ae a lm ees biecror OJ Bays oO 4G 
Fie PENSICIAN'S 22d. ADDRESS Lda sole dst 
whe [Mes 2230 Lasdert hae: (When Morte, [ele 


® 


moy be rensmed by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


the State Board of Health priar to burial, cremation, or remaval, and in any event, 


¢ 
& cause (0), stoting the under- pee 6 Ts. * 
eS lying couse last. () joy. 
jee iG, 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
Sos = 
£33 5 ves] NOO 
an 3 - = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
4 & [OR CONTRIBUTING (] CAUSE OF DEATH 
eog 8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20F. (Gity or tawn) (County) (State) 
Y 6 Hour oo. While Not while foctory, street, affice bldg., etc.) | 
2 = p.m. 19 lat work [] at work [7] i 
° 
= 21.1 certify that this haspitaly attended the deceased fram.______ LL f.. \Wake.to. 2/24 L_... WZ, that (1) (we) last 
z Y Lz! a 
s saw the deceaséd alive an__ AU and that death accurred ‘otf M, fram the causes and an the date stated abave. 
3 To. Ps b. DAKE 
3 
° 
zr) 
a} 
Fy 
°° 
2 
5 
” 
o 
& 
3 
Ee 


= 
& 23a. oa Sea Chop DATE a IAME OF eee CREMATORY 
Al 
£ "OAS. Flo | Garyind Comelag - 
- 24. FUNERAL DIRECTOR'S $IGNATUR! &% ADDRESS 4 q ¢ 25a. REC'D BY aie 
sei 
ue SEL Dip, 2 Ly Opnrats DA. Z2-CE | oare OCT 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


21. 1 certify that | took charge of the remains described above, held an Autopsy {¢}, Inspection [_], Inquiry [_]3¢ and in my opinion 
death resulted from: Natural causes £1. Accident ia: Suicide fe) Homicide (i Undetermined manner | 


CHIEF MEDICAL EXAMINER oO 9 4 60 
ACTUAL Z b Ss 4 ps 
SIGNATURE “TE map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Frahk 


DEPUTY MEDICAL EXAMINER JX | 


Px Je BLOSSNAr tM. De Adress ishest, elly, wwe b county) 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


EXAMINER'S 
NAME (Type) 


22a, BURIAL, CREMATION, | 


22d. LOCATION (City, town, or country) (Slete) 
REMOVAL (Specify) 


TNSER met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres 
FOR STATE 9340) MEDICAL EXAMINER'S CERTIFICATE OF DEATH gl) 
HEALTH DEPT. 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If instilution: Rasidence before edmission) 
22g e. COUNTY a cus b. COUNTY 
523 Montgomery _____ MARYLAND aryland Montgomery 
enue b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
25 writa RURAL and give naarast lown) q 3 
ra 
22 So. | Olne | Ds OA. yeeros = 
mo te ' o d. NAME OPHOSPITAL OR INSTITUTtON {if not in hospitel, give street eddress) . STREET ADDRESS os yen 
@. Sc ~MontgomeryGeneral Hospital. lt LS: ee gi 
2 ‘a0 3 3. NAME OF First Middle Last | 4, DATE Month Dey Yeer 
2208 eee OF 
oe=8 Cee 4 Walter Bawerd. Anderson DEATH =September 4 19 «660 
oes S. SEX 4. COLOR OR RACE|7_ MARRIED fr] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
28 zy al N , ae” Months] Deys | Hours | Min. 
SEAS male €gro | wwowep[] _—soivorcen [] 381441895 5 en. | 
Cette Toad a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (Stata or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
= oo pe done during most of working life, in if retired) 
a2oe eliveryman Ice Maryland poe 
és a4 FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME a +a 
$a on Thomas Anderson Bessie Washington 
Oo 5 s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
oP (Yes, no, or unkown) | (IFyasgive werordejasol service) < 
fiz [ves | Wi FP 1" | _----_|_nospital_recosds 
2328 / 1 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and().] SOS” 2 ——— ~~ | INTERVAL BETWEEN 
£235 PART |. DEATH WAS CAUSED BY: . , ONSEL ANS CEare! 
geese , IMMEDIATE CAUSE (o)__ Acute Congestive Heart Faiture = 3_hrs. 
ge $4 ~ he, J DUE TO 
& 6 rs Conditions, if an (b} = ‘e _ 
rs & geve rise to imme 
E‘eyt {a), steting the und EES) 
5 ed cause lest. {e) 
ff iS 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. pik AUTOPSY 
= = . Ss ERFORMED? 
i= 
8 a 5 ves [] no [% 
As é | 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
2 3 eS | PRIMARY [] or CONTRIBUTING [1] 
== 3 & | CAUSE OF DEATH. 
& 3B 3 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) a {Siata) 
G ° 5 Hose eee While __ Not While fectory, street, office bldg., atc.) | 
2c. 2 nae 19 at work at work 1 
205. 
Boe 
Pas 
2 a 
43 
es a 
EH 
38% 
sz 
Re 
~OS 


please execute the certificate, 


TO oe Sass EXAMINER: This certificate should be executed within 24 hours after death. If any 
Mri 
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Burial 6/60 Pleasant Grove Purdum, he SS Ss 
GeeM RTE 23. DIRECT: pL e2. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7/59 : Damascus, Ma. Ki SEP 7 '60 Onthun £ Kcsaa 


Ne STATE 


HEALTH DEPT. |= 


jy is necessary, 


@ it 


TO = EXAMINER: This certificate should be executed within 24 hours after death. If any’ 
please execute the certificate, writing the word “pending” in pencil 


in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


1- 


| director. Page 
your_files. 


Seu in any event within 72 hours after = 


-transit permit. File pages 1 and 2 with the State Board 


SO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ease Bi i 


° EDICAL EXAMINER'S CERTIFICATE OF DEATH 
Sasa USS! 


2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
e. COUNTY 


MONT GOMERY anvikno: ||) co OMAR YTAND > COUNTY MONTGOMERY. 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town} 
‘ee RURAL end ie neerest town) 
SILVER RING 5 yrs. \ SILVER SPRING 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) d. STREET ADDRESS “2 e the | e. 0S RESIDENCE 
ON A FARM? 
8915 GEORGIA AVENUE 8915 GEORGIA AVENUE yes (_] no [X] 
‘3. NAME OF on First as Midde  —SSStCSt:C«i ‘a. DATE “Month Cay eitecr a ae 
DECEASED OF 
(Type or print) BERTHA KATHERINE ARENDS Lata SEPTEMBER 29 19 69 
5. SEX |6. COLOR OR RACE|7, maRRIED LIUNeVER MARRIED [_] | 8- DATE OF BIRTH ‘19. primes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
it birtl jonths 1 lours in, 
FEMALE WHITE wipowen ©] —_vivorceD ye 22/82 $" as je | é ; $ 


| 10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOMEMAKER 
13. FATHER'S NAME 
GEORGE STAEB 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


SALEM, MIC HILGAN _ 

Td. MOTHER'S MAIDEN NAME 
KATHERINE FINKBINER 

17. INFORMANT Address 
no eS Dr. Ane odore Ks Arends, 8915 Ga. Ave. 

ib. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (el. ——“Silver Spring, Map innevAteerween 


PART I. DEATH WAS CAUSED BY: eeu eae | 
IMMEDIATE CAUSE (e) Bile te, i a 
3,4 DUE TO 
Conditions, ~ aor 


12, CITIZEN OF WHAT COUNTRY? 
ese! 


OWN HOME 


16. SOCIAL SECURITY NO. 


aad 


geve rise to immediete couse 
{e), steting the underlying 


3 Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a ia: ae 2 PERFORMED? 

i= 

5 My - Pai a, s yes [] NO 24] 

= | 200. hte CAUSE ) b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY () or CONTRI Hn 

| CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete} 

= idee ei While __Not While fectory, ae Nahe 

z negt 9 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [cs ae irl Inquiry [i] [x and in my opinion 
death resulted from: Natural causes iba Accident Oo Suicide Oo Homicide |=: Undetermined manner J 
CHIEF MEDICAL EXAMINER [| 


Bt 85 LitncT 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
mage DEPUTY MEDICAL EXAMINER Jc] 9/29/60 


NAME (Type) FRANK JY, BROSCHART 


Address (Street, city, town, or county} 


22a. yea aes ie '22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or country) {Stele} 
pecify) 
BURIAL 10/1/60 CEDAR HILL CEMETERY PRINGE GEO, COUNTY, MARYLAND 


23. ERE 2. ee 24e, REC'D BY REGISTRAR 


ocT3 ‘60 
ATE 


ADDRESS 24b. REGISTRAR’S, pow 
C2 Risks Pb EXC. SILVER SPRING, MD. Ctlun £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ren +y MEDICAL EXAMINER’S CERTIFICATE OF DEATH R wlioe2 


eg. Dist. 


‘ 


. 
e hn —. = Sere 
23 = |1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
aa «Ee ©. STATE b. COUNTY 
ee Wi Mar he omerry MARYLAND > ae Montromery 
ze b. CITY OR TOWN «w €. CITY OR TOWN (If ovtiide corporate limits, write RURAL and give nearest town) 
68 ‘ond give nearest town) 
3 , : evy Chase —_) §f 
8 SS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS / « BRS ey 
@ 6907 Maple Ave.,Chevy Chase,Md. Map Avenue ves] no 
‘3. NAME OF i i ; 
3 cca Firat Middle Lost 4. DATE Month z Doy Year 
> ag) ames H. Barnard pate September29 1960 
as 9. AGE {10 years IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED FB NEVER MARRIED (-}| 8. DATE OF BIRTH pagel 
DE thoy) the| Days | Hi Min, 
fale White wioowoE} —ovorcen) | 12/26/02 a ME iaiala ‘tall Fe 
Qa, USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of warking lite, even if relired) . 


ect. Engineer 


112. CITIZEN OF WHAT COUNTRY? 


y 


File pages 1 and 2 with the registror prior to buriol, cremation, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~| Montgomery Barnard Grace Halida 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, NFORMANT Address 
Yes. no, of unknown) {if yea, ghre wor of dotes of service) ro A 
No 467-03-879} Dorothy W. Barnard-Item# 2 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond {c).) q INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: 
UMMEDIATE CAUSE (0) 


/ 
f aS, t DUE TO 
Conditions, if any, which 


gove rise to immediote coure 
{0}, stoting the underlying( OVE TO 
couse fast, fe) 


e 
3 
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2 
bg 
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3 
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3 
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ith form PM3. Poge 5 moy be retained for your fi 


Poge 3 should be used os o buriol-tronsit permit. 
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< 
o 
3S 
3 
s 
= 
3 
5 
3 
2 
= 
a 
a= 
= 
% 
2 
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pencil i 


forwarded to the Chief Medicol Exominer’s Office olong 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pi lantiet Maser 
x 3 el 
Oty hs prlvri~ ed a i a vst] NOR 
20a. EXTERNAL CAUSE WAp x [oo. DESCRIBE HOW INJURY OCCURRED. (Enler nore af injury in Part | or Part II of item 18.) 
PRIMARY () or CONTRIBUBING PJ 
CAUSE OF DEATH. p 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stale) 
Hour 9. m. While Not while factory, streel, office bldg., etc.) | 
p.m. Ww ot work [1] ot work [1] H 


21, | certify thot | took charge of the remains described above, held on Autopsy [[], Inspectian wap Inquiry ia and find thot 


5 

8 
s 
< 
g 
£ 
= 
< 
x 
& 
2, 
< 
yg 


ficate, writing the word ‘pending’ 


a death resulted from: Naturol couses rb Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 

5 ee 
: actual hap, CHIEF MEDICAL EXAMINER [] oa 

z ed ASSISTANT MEDICAL EXAMINER [7] 

2 XAMINER'S 5 
Blvee Kawi Frank J.“ Broschart scutes li RIIU S 9/29/60 
Ly ae Za. BURIAL CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, tawn, or county) (Stote) 
acho FEMOYAL Grey 
aes: Buria -3-£4 Glenwood Washington, D 


bis FUNERAL et SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(S) e al } * ‘ 
<p om sgn Phe ler Funeral] Home = vq __loae SEP 3 0°60 Onattun S Minish 


od 


the funeral director, 


Poges 1 and 2 shauld be filed with 


the State Boord af Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


oummafter death. Pog 


ate has been signed by the attending physician ond completely filled in 
Then please remave carbon papers. 


: The law requires that the death certificate be executed within 24 h 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 3 i 3 
10361 CERTIFICATE OF DEATH 
5 lige ai itaspall ty Meee aaah (Where deceased lived. If institution: Residence before admission} , 
oi a. 2 b. COUNTY 
Montgomery ie oad Virginia Alexandria 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Ss — = 
1 Hour Alexandria AAaKXK ~ 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
The Clinical Center, Bethesda_lh, Md. att Street ~yes D] No Gk 
ae First Middle Lost 4. aoe Month Day Yeor 
(Type or print) Ralph Elmer Bates veath September 15 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowep[[] —bivorceD [] May 16, 189) Pi a a 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) :: 
Postal Cler'! U.S. Government | District of Columbia U. S. Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ Ralph Bates Ella Morrison 


1s, WAS ee CES ENE U, 'SeARMED FORCES? |16. SOCIAUSECURITY NO. [17. INFORMANT The Medical Record Address 
es, 10. oF unknown ye, give mor oF dates of secvie! oak, 
No None The Clinical Center, Bethesda 1, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 


s ent ONSET, DEATH 
PART I. DEATH Was cAuseD er, Acute pulmonary insufficiency 2opays 


16d af DUE TO 


Conditions, if any, which @ Bronchogenic carcinoma with wide spread metastasis 1 Year 
aie (o) woing Meanie DuETO Severe atherosclerosis of aorta and coronaries wi 
_ | | bisgiecusaitont fs i infarct 1 Year 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI¥EN IN PART 1(a)]19. WAS AUTOPSY 
ves [ not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [] ot work (TJ 


He. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg... etc.) | 
t 


MEDICAL CERTIFICATION 


saw the deceased alive GML 
‘2b, DATE 


te) 
22a. SUGNATURE 
f2 eo, s ae no [ARE ) Biron HAO September 16,1960 
; : 7d. ADDRESS The Clinical Center 
National Institutes of Health,Bethesda, Md. 
3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


2 TAL, 8 
"pale" 7 60 Ft. Lincoln Cem. Colmor Manor Md. 


24, FUNERAL DIRECTOR'S SIGNATI RE ESS, 950, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wi ts ms Co. GOe%th Street B.E? 
JT.Wm. Lee's Mons 300-4 ee 4 Tah ag We 


cmd 


augeafter death. Page. 


# 


Pages 1 and 2 shauld be filed with 


requires that the death certificate be executed within 24 h: 
Then please remave carban papers. 
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© 


may be ret™ 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT. 


-< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G 5 q 4 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence before admission) 


PLACE OF DEATH 
a. COUNTY 


MONTGOMERY marvuann || > STF MARYLAND ». COUNTY —_ MONTGOMERY. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest ernl a ae 
SILVER SPRING 10 yrse 22. SILVER SPRING 
da. AeA eer eae (tf nat in haspital, give street address) d. STREET ADDRESS e. peat ati 
me $306 Ocala Street ! 9506 Ocala Street 2 NOoE 
3. NAME OF First Middle Lost 


DECEASED 
(Type or print) 


CATHERINE ELIZABETH BEALL 


4. DATE Month Do Yeor 
DEATH Gg vA, 4 19 bo 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2/13/76 fost biethday) [Months] Days | Hours] Mi 
FEMALE WHITE WIDOWED = bIvorcep [) Bd ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) d 
Ass't. Mer. Gov't, Cafeteria (retired) MARYLAND U.S.A6 
}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RHYNALDO SNYDER HARRIETT POOLE 
°. WAS Ol eae EVER IN U. S. ARMED ipa 16, SOCIAL SECURITY NO, 117, INFORMANT Address 
fas, no, oF unknown) (Uf yes, give war or dates of service) 
Bi mee 578-09-7411 | Mrs. Thelma B, Matthews, 9506 Ocala St. 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).) Stiver Spring, UivjeRvAL Between 
PART |. DEATH WAS CAUSED BY: Erk. ceme a ok. Llonise sof Mikes a me @r 
IMMEDIATE CAUSE (a). << of e= 
L- 20.0 DUE TO 
Conditions, if ony, which PEs «drach: 


ave rise ta immediote 
¥ : DUE TO 


cause (0), stoting the under- 
lying cause last. (c) 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONfRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WaSAUT OREN 
= 

3 yesT]) No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= oe oe” Vee Cee Se es 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Henne asin While Nat while foctory, street, office bldg., etc.) } 

3 pom. jot work [_] at work ' 


21.1 certify that (|) (this haspitaly attended the Fs Is 2 Ps ac that (I) (we) last 
saw the deceased alive an.. ZB. ides and that death accurred at 229M, fram the causes and an the date stated abave. 


ZB : 7b, DATE 
ATTENDING MED. STAFF SIGNED 
Vid oa M.D. | PHYS. BC bitcror Os. 


PHYSICIAN'S. 22d. ADDRESS. y 
"BER unen A Fireg€erly _|4i7 dmwersity Bluo ESS. Ma 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


SALEM METH. CHURCH CEMETERY 


B 
Ra’ eERECIO®s WOMBREY, ING. ‘SPEYER SPRING, MD. 
é a - 


CEDAR GROVE, MARYLAND 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


vate SEP 21°60 | niles £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10442 CERTIFICATE OF DEATH 10305 


meet 


Conditions, if any, which eo 


gove rise to immediate 
covse (a), stating the under- ( OUE TO 
lying couse last. (c) 


a oat” 

& § .s 1, PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

2 £3 ° MARYLAND a aad 
EO) Montgome oun Marylt Mont, 

= Ca MM |b. city OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g 8 2 RURAL ere give neorest town) 

o 22 - en O 9 month __Silver Spring, Md, 

282 ¢ os or NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
hel OR INSTITUTION ON A FARM? 
pew : a ; 

e@: Kensington Gardens Sanitarium 10011 Brunett Avenue ves C] NOL 

= ‘ 2 DECEASED First Middle Lost 4 pate Month Day Year 
33 (Type ar print} eonard Bean DEATH 19 
eo S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 7] B. DATE OF BIRTH 9. AGE (In'years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
. lost birthdoy) [Months] Days | Hours Min. 
we M White wipowep [] pivorceo [) 3/31/ 1882 yes. 
3° 
€ 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTAPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
TEL during most af working life, even if retired) 
aa ov! Govt. Maryland U.S.A, 
F) I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 
EN BenJ. A. Bean Mary F. Blundon 
£ 2 ‘ WAS ee eee JNU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
© (Yes. 90, oF unknown) (IF yes, give wor or dates of service) . 
oe O Unknown ae Records 
8 = 4B, CAUSE OF DEATH [Enter anly ane couse per line far (a), Vy) ‘and (c). INTERVAL BETWEEN 
a a ce» PART |. DEATH WAS CAUSED BY: ; eS ae 
Ss pe IMMEDIATE CAUSE (0) ee eh Ms mh 248 saat 
26 sad : 4 DUE TO 
2 
3S 
E 
2 
5 


5 (4 Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SaSiAUTOnSY 
= 

v 3 yes [] Nott 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20¢. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
a Hour 9. m. 1 [While Not vile factory, street, office bldg., etc.) 
= p.m. lat work [[] at wark [7] H 


21.1 certify that (I) (this hospital) 6 Fl the deceased fram.. WSL, toe PTS, 194L, that {I} @we) last 
saw the deceosed alive on. Seg. soiflen| 19£2., and that death accurred at4 22M, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar ta burial, cremation, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


e 


may be rekwmed by the haspital ar attending physician. 


Oo 22a. eine 2 ie Ric 
ef y, iG 4 iN 
gy gare er fe wo [ARE Moe HAE was 
2 Te. abi ses 22d. ADDRESS if f 
ype * 

reg | Aavaand a Bela it BLS Lhwersity Blyel weit Sh, 

Fd Ss 230, ROYALE 23b, DATE THEREOF 23c. SE OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, ar county) 
5 specify] 

AL : g 60 Mt. Zion Cemeter Bethesda, Maryland 

ia oa q 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ty Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

WEA Bits st Soevobpan. do yhowee,» Manxlan? OABBEP 1 4 60 Cites £ Miata 


er deoth. Poge 4 


Ft 


© 


24 hay 
been signed by the attending physician and completely filled in Bpthe funeral 


in 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


-transit permit. 


I or attending physician. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


® 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate h 
page 3 should be detached far use os the buri 


TO HOSPIT, 


a 
La 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i (} 3 7 § 
L924 D) CERTIFICATE OF DEATH 
us Leas H F See reeeece (Where deceased ies tat Residence before admission) v 
Montgomery led Virginia : 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town} 


RURAL ond give nearest tawn) 
x Herndon 


9 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS: spe. ts RESIDENCE 
OR | Silay 4 ‘ X - ‘ON A FARM? 
U. 5S. Naval Hospital, Bethesda, Md. Route #1 5 SS | yes OD Nom 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
c DECEASED F 
é (Type or print Grace Mae BEARD DEATH Sept. 5th 1960 
3 S, SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 last birthday) 
Es Female aucasian [wioowen fy divorced [) 5-3 -86 
¢ 10. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
q Teacher Public School Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iz Joseph Beard Mary: Siebert 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
Yast mens cabearys. 2° yt gauitive Ste brat ot verti) Robert H. Beard crc usw U: ee . Naval Security 
Unknown | None Station, 


1B. CAUSE OF DEATH [Enter only one couse per line Far (a), (6), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {el 
abox 


DUE TO 
Te hey whi 
Conditions, if any, which (o 


INTERVAL BETWEEN 
INSET AN: EATH 


gove cise to immediate 
cause (a), stating the under: 


n, ar remaval, and in any event, within 


lying cause last. + te). 
. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED'YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ 2 
. |e 
$ a $ Ye No 
§ = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pont | or Port Il af item 1B.) 
& & | OR CONTRIBUTING (J CAUSE OF DEATH 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
r] as 
5 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
a 5 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
2 ¢ a 19 oven elite ' 
a 7 
“7 21. | certify that (I) (this haspital) attended the deceased fram.___. oh ee 1900 ig =e SO 19.60, that (I) (we) last 
= saw the deceased alive an_____ Cae 19,60 and that death accurred otl2: 5B FAM the causes and an the date stated abave. 
£ 220. SIGNATURE 7b DATE | 
2 ATTENDING MED. STAFF D 
5 M.D. | PHYS O_biktcror Ps, CK 9-5-60 
“a 7c. PHYSICIAN'S hx C [, ADDRESS 
g NAME (Tree) <Ston H. Ma Mo USN 
& . U._S. NAVAL HOSPITAL, BETHESDA, MD. ___ 
3 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (tote) 
ma Renova (Specify) Lb 
= Bur’ LA tC estnut £ ove Cemeher Herndon ginia 
Py) ae pirecror’s sichipe: of (LAT ADDRES —, Ho iY Li 280. REC'D BY REGISTRAR | 25b ew Sieh we 
¢ y at oS, Te 
Green Funeral Home, Herhdon, Virginia cate SEP 9 


ge 4 


wil 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely 


thin 24 hours after deoth: Pa: 


thot the death certificote be executed 


ires 


R ATTENDING PHYSICIAN: The low requ 


d by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ty ar 1097’ 
A 10463 CERTIFICATE OF DEATH ES 
3 3 4 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If instttlon: Residence before oxiiion) 
= 6. . COUNTY 
= MARYLAND 
5 Vide bia os A LETHE DL Ed 
€. LENGTH OF STAY IN Ib y ¢. CITY OR TOWN ( y side corporote timits, write RURAL ond give nearést town) 
3 2 5 ved "eh ate Pla. 
2 4. NAME OF HOSPITAL (IF notin hospitol. give street oddeesy 4 steeer ADDRESS tg a 18 RESIDENCE 
z 
£5 OR.INSTI Se . “ON A FARM? 
e@: x Sos Bip i Lp Ct vs O] NOG 
Hf 
2 g NAME OF First wa * tost “pate Month Doy Yeor 
fd 3 {Type or print) DEATH C4 96409 
€ 3 IF UNDER 24 HRS. 


Months Hours Min. 


re —-(daen 7. MARRIED [NEVER mae o Te: mae OF BIRTH 7 

a WIDOWED [[] Divorced [] “Zz 

T0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State at foreign coun 
i CS yawns 


pa most of working life, even if reticed) 
13. FATHER NAME 14, MOTHER'S MAIDEN NAME 


ex [A UEC CO £) 
Ts, WAS DECEASED EVER IN U. S./ARMED FORCES? |16, SOCIAL SECURITY ag 
Tes. no. oF oe TE yes, ove, or dates ef service) if, 
LL ES 


48, CAUSE OF DEATH [Enter only one couse pet line for (0), {b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 


42, CITIZEN OF WHAT COUNTRY? 


bow 


Then please remove carbon popers. 


= IMMEDIATE CAUSE (0! 
DUE TO 
Conditions, if ony, which 


gove to immediote 
couse (0), stoting the ynder- (DUE TO 


lying couse lost. (©). 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 


RFORMED: 
% oO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City oF town) (County) (Stote) 
Hour 0. m. While NIGH while. foctory, street, office bldg., atc.) | 
p.m. 19 Jot work [] of work \ 


21. | certify that | attended the deceased fram.:_ Shee meee, 5 19.25 t0 Ci fas-_----. , WA Fathat | last saw the deceased 
alive on_~? A. Ht. EL... bh that death accurred at_2_-=34@M, from the causes and an the date stated obave. 
ADORESS (Street, city or town, a DATE SIGNED 


Rovnin C4 7] LLL tie Aad. os Ary Fé hi Leite 
as Wiel iLL Te iy MME 


ransit permit. 


MEDICAL CERTIFICATION 
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page 3 should be detached for use as the buri 


ian & 
Fa 3 Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
> ify) 
ze Bull a 9- 6-60 Parklawn Cemetery Montgomer oun Md 
4 23. FUNERAL iE R'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATRE 
wine ROBERT AT’PUMPHREY Bethesda, Ma. [on gep 7 80 | cto nm 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 549 7 8 
’ 


CERTIFICATE OF DEAT 


— 


10435 


gove rise to immediate 
cause (0), stating the under. ( CUE * 
lying cause lost. @ 


53. v4 acts f 
Leos 5 ieee of cate | } yet 


‘ansit per mit. 


= = Items 
i 3 1, PLACE OF DEATH & pr ees (Where deceased lived. If institutian: Residence befare admission) 
2 Geer ht M MARYLAND aS b. COUNTY 
3 ont gomery “Maryland Montgomery 
= ° g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURALwond give nearest town) 
8 & RURAL ond give nearest town) & 
c 32 Chevy Chase Chevy Chase y~e 
fee tee d, NAME OF HOSPITAL (if nat in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
@: : Xx STO7" Bomander Lan 7107 Pomander Lane / rani NO BE 
ps YES NO 
oe e a 
ae | 
bse) 3. NAME OF First Middl 4. DATE Ye 
2, NAME OF irs iddle Lost DA Month Day feor 
23 (Type ar print) MARY E. BENTZ ory §=Sept. 23, 19 60 
288 S. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED Oo 8. DATE OF BIRTH 9. fe ethioy iF noe 1 YEAR| IF UNDER 24 HRS. 
= 3 Mi 
sé Female White |woowng oivorceot] |Dec. 29,1881 yal ees " 
& re ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
= 3 dani mowed ae we if retired) 
Vet a i U SeAe 
B llinois . 
2 BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8.e 
cee ? Turk Unknown 
33 
A : re ; 5 “Husgand 
£2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT us Ban: Address 
a E 5 (Yas, no, or unknown) {IF yes, give wor or dotes of service) 
fs No | Unknown |Dr.Peter J.Bentz Same as Item#2 
a4 8 xy 18. CAUSE OF DEATH [Enter only one couse per line SA (b), ond (c}-] “ . INTERVAL BETWEEN. 
2s ONSET ANQ DEAT 
3° PART |. DEATH WAS CAUSED BY: Abd 
€° i} NATE CAUSE (0), 
2: = 
£# 
5 
Dv 
: 
e 
py 
€ 
§ 
3 
2 
3 
= 
B 
° 
8 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIB UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]18. WAS AUTOPSY 
= 

& yes 1) no pt 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part II of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

G 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Yecr |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
i Heurmaent While Nat while foctory, street, office bldg., ete.) ! 

= p.m. 19 at work [] at work 


21. | certify that (1) (this hospital) ottended.the deceased fram. that (1) (we) last 
saw the deceased alive —— 960 and that death ’accurred at “the ‘causes ond on the date stated abave. 


Qa. SIGNATURE 22b. DATE 
eh ATTENDING 7 MED. TAT IGN) i) 
M.D. | PHYS. BikectoR zeke 


Tc. fon ed 


NAME (Tyee) = THOMAS A. WILDMAN 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hay 


@ 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


the State Board of Health prior to burial, crematian, ar remaval, ani 


page 3 should be detached for use as the buri: 


= 
rc a ee eee 
a 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

g REMQVAL_ (Specify) 

a Buria Sept.26,1960 

= 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, M4. | ,..sep 27°60 Cnthen £ #6 


ae 
as 
=> 
2a 
“ay 
AL? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Syne ich 
2 :+) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | i (3 ¢ 


— 


. Dist. No. 


2. USUAL RESI Where lived. If Institution: Residence before edmission) ) 
Siaaveade||( vo State oe : b. COUNTY 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside = limits, write RURAL ond give neorest town) Pa 
i y ” ad 
-™~ 
has 
3 Pom Ce not in reves give street wad d, STREET as oO . e eC RESIDENCE 
ON A FARM? 
: Ot. fe A/ @ _|ws() Now 


ax ‘NAME OF NAME OF f First Mig y tost 4. DATE Dey Yeor 
feeereeh At PTAtI4G ELLE I/D ” f wGo 


‘Sis ‘OR RACE ]7- MARRIED BNever MARRIED [7)| 8. DATE OF BIRTH [IF UNDER 1YEAR] IF UNDER 24 HRS. 
, ZR _|wiroweoE] — oworceo | Y= S/S ~ SO 


Page 4 should be 


Ve 


jor. 


od 


gad 2 with the a8 prior to burial, cremation, 


If ony deloy is necessary, please exe- 


al sin 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection SX, Inquiry [x], and find thot 
deoth resulted from: Noturol couses jg; Accident [], Suicide (], Homicide [], Undetermined couse []. 


DATE SIGNED 


map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] A ale 


PE Leak Cha Wf v, {te SECA QA DEPUPHYEDICAL EXAMINER [3 


eee ice art, CEMETERY OR any RY, 22d. LOCATION (City, town, or county) (st 
ay 1E| (“ALLS peel. Lip. 
ADORE 


VS. AISME(S) Pap ") 24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
5. AISMEY y fy 
5M 9/55 YAEL MLL y OY 4 z oie P65 60 Prcitnel ive 


Lae 
. 
rs 
=U 
33 
eof 
808 10a, USUAL OCCUPATION {gi ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ees ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ye during most of working lite, even if retired) 
zbs < 
ow ~ V4. MOTHER'S MAIDEN NAME 
ST Es () = 
2Re8 Ati __[\¢ aes 
3a 5 DEFEASED EVER a u. <s ARMED FORCES? aT TAL SECURITY NO. |}7. INFORMANT ddrepy 
zece bs aaa row Geog Weauriny RL, g 
sit 0-0-7 5 OW Pa, Meechle ae a sia ae iti OA 
2 mtx vs ‘OF DEATH mo ‘only one couse per line for (a), (b), and (c).] * virebva, wenwveen 
= PART I. DEATH WAS CAUSED 8Y: , Z f 
E é IMMEDIATE CAUSE (0) Citta 6 A erento Cpt et hein 
= =) + { DUE TO 
: Conditions, if any, “which rs 
gove rise to immediate coure: 
5 (a), stating the underlying? SUE TO 
o cause last. (c} 
& ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ECOL 
9 % yes) NO 
5 © /200. EXTERNAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OF RRED. (Enter nat #f injury in Port + MW of ii i 
§ © | PRIMARY Flat CONTRIBUING D CCU (Enter nature of injury in Port t or Part II af item 1B.) 
= & | CAUSE OF DEATH. 
5 be, 
fat & [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
3 3 Hour 6. m, While Not while factary, street, affice bldg., etc.) | 
3 = p.m. Ed at work [] ot work [7] 
4 
iy 
) 
° 
= 
ce 
7. 
8 
i 
iJ 
2 
= 
2 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 
or remaval. 


TO Aon EXAMINER: This certificate should be executed within 24 hours after death. If an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ica EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH. 2 =f 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance balore admission) 


. COUNTY a . 
Montgomery __ MARYLAND “Maryland a Montg. 


b. CITY OR TOWN (if outside corporate limits, [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL and giva nearast lown) 
writa RURAL end giva naerast town) - A) 


10 yr Spring 
4. Set nea ey Tee (if not in hospital, give sira ! ke ou ¥ Byet 
Al 
x __._ 406 Hinsdale Lane — __|| 406 Hinsdale Lane ves (_] NoX] 
(3. NAMEOF i Tt “Midd 7 peg ass lh 4 DATE ~ Month Day Vest 
DECEASED 
(Type or pint) Robert Earl Blair DEATH Sept 17, 1960 49 
5, SEX 6. COLOR OR RACE|7, MARRIED [apnever MARRIED [-] | 8. DATE OF BIRTH ~ ss tug IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthdey) |Months| Deys | Hours) Mi 
male white wivowen [“] __ivorcto [] 3/18/1900 to f cal rere | oe 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


retired Ark. & SI USA 


14. MOTHER'S MAIDEN NAME 


221. <i mates Saexk 


17, INFORMANT i Addrass 


Virginia Blair (wife) Item 2 


YOs. USUAL OCCUPATION (Giva kind of work 
dona oe most of working lile, evan if ratired) 


« USA 


13. pmaeaiee a “NAME 


12. CITIZEN OF WHAT COUNTRY? 


within 72 hours after death. 


___Edw. Thomas sip ae —_— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Yes, no, or unkown) | (Ifyesgive warordates of service) 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (ch) 
PART |. DEATH WAS CAUSED BY; 


BETWEEI 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (eo) Cerebral hemorrhage St 


Fa0.0 DUE TO 
Conditions, if any, which (o). ‘Fracture of Skull 
gave rise lo immediota couse 
(e), steting the underlying ( PVETO 
count. = )_ Coronary occlusion 


ie a ee ne 


jor to burial, cremation, or removel, and in 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Tal) 19, WAS AUTOPSY 
PERFORMED? 

—e 

25 ves fg) 60 

“| B | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of itam 18.) 
| PRIMARY El or CONTRIBUTING Gx 
Al ATH. 
RESUS CP EST Fell down basement steps at home -s = 

a 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY ane: or | 206. (City or town) (County) {Stete) 
a . foean. Whila Not While fectory, streel, office bldg., etc.) | 

[5 \2 9/17/60 ; al work [] st work home Silver Spring, Montg. Md. 

ms 


211 east that 1 took Te of the remains described above, held an Autopsy ft Inspection C} Inquiry ae and in my opinion 
death resulted from: Natural causes |) Accident ke} Suicide Ek Homicide Oo. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE Se ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3g 9 /19 /60 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 and 2 with the State Board of Hi 


or its designated agent, pri 


NANE (Tyee) Frank J, Broschart Addrass (Street, city, town, of county) fo 
22e. saa 2° BMOVAL nai 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 
speci 
hint. 20 S€/7.19bo \fpegi rod Marrodne| Sel) W6Touw Ua. 
WS. Aishe 23, FUNERAL DIRECTOR ‘ADDRESS ne REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 7/59 A LUA Ha WE ve SEP 2 2 60 Cg Sea” el 


MARYLAND STATE DEPARTMENT OF HEALTH " 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 2§ 1 


10464 CERTIFICATE OF DEATH 


— 


22c, PHYSICIAN'S 


e 


Wd. ADDRESS The Clinical Center, National 


~ se 
& 37 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before adminsion) 
e g ° Font ©. STATE b. COUNTY bs 
os! ontgomery linois 
cas cane b. CITY OR TOWN (IF outside corporole limits, wrile | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 5s RURAL and give nearest town) 
2 32 Bethesda 97_days Carmi 
eo 4. NAME OF HOSPITAL IF notin hespial, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
@. 059 
@: © The Clinical Center, Bethes ves] No 
2 a 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=x o-. : 
& 24 (Type or rit) Martha Christine Blanton | om September 11 1960 
BS ge 8. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se lost birthdoy} | Manths| Doys | Hours] Min. 
ao) Shane Female White wiooweo [] oworceo fT] | August 6, 1953 it yrs 
Sf es. Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 8 3 Ste most of warking life, even if retired) 
hh ase uudent. Non U.S.A. 
oe 21e 
Seam’ FIN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88S 
8 Be} Charles Blanton Helen Sawyer 
= 36 : EASED EVER IN U. S. ARMED FORCES? |16. ‘CURITY NO. ]17. INFORMANT ‘Address 
= eernmas tim. geconcno sts! gc The Medical Record 
& pt No None The Clinical Center, Bethesda 
as 3 S 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (6). ond {c)-] SRE AN BH 
3. 2a PART |. DEATH WAS CAUSED BY: 5 
& ae ss rE CAUSE (e) Pseudomonas septicemia 2 weeks 
= £85 aot } ~) DUE TO 
lat n » s 
pees Conditions, if any, which Acute lymphatic leukemia 13_months 
s BES gave tise ta immediote 
1S. ene cause (a), stoting the under. ( OVE TO 
S gs 5 lying couse lost. ey 
228 tes s Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)]19. WAS AUTOPSY 
Seas Q 
SEE EO 3 ves J No] 
é iE ‘ 2 
rote co = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
253,50 & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zee 1 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oO =~ 6 ~ 
278 eS eS 
2 ogos & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED '20e. BLACE OF er here farm, ; 20f. (City or town) (County) (Stote) 
=o5rtgt fal Haur 9. m. While Nonthtle iclory, street, affice bldg ete) | 
Eon So 2 ” 
Ces = p.m. lot work [7] ot wark 
Ora eee 
ae 21. | certify thot (I) (this hospital) attended the deceased from. June 6 ___. 19.60, to. September lk AO. thot (I) (we) last 
ao o 
oo z 3 = sow the deceased alive on Septemberlls 60 ond thot death occurred at&z 2), PAFtom the couses ond on the dote stoted above. 
E 26 38 ‘22a. SIGNATUR! 2b. DATE é 
5G? ATTENDING MED, STAFF 
S. 2033 “~ =__M.0.| PHYS. DIRECTOR PHYS. 9/11 
= med 
ve 
a33 
tae 
wos 
Ged 
53° 
zoe 
ot 
‘3 


AD NAME (Type) F 
ee titutes of Health, Bethesda), Md... 
Fd 1 RIAL, eR. 3b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tpwn, or county) * Stote) 

s 
ze AF? 7-/2-Go 
© = FUNERAL ae SIGNATURE ‘ADDRESS, 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

. ; 

VR AIS (4 e Z of ES 2 Layer SEP 1 9 '60 Onthun J Paina 
Tey ogo) Ge _ Ye DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND i { 2S § Ly 
10392 CERTIFICATE OF DEATH ro 


i uaene feu Ale (Where deceased lived. If institution: Residence before admission) 
‘0. STAT b. COUNTY 
West Virginia 


1, PLACE OF DEATH 
0. COUNTY 


of 
rectar, 
led with 


Montgomery: MARYLAND 


bre. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ga RURAL Sani seoreet pe é 
2 € ng Charleston ” ao 
2s {Sx 
2 3 d pony ct Ree {If not in haspital, give street address) d. STREET ADDRESS e. iS Riggs 
@: 2105 Retigaieiwe Reedic: Drive: 1510 Dixie Street. v8 1 NO 
5 3. NAME OF First ; Middle Lost 4. DATE Month Doy Year 
= - DECEASED» OF E " 
$e (Type or print) JOSEPH! He BLOOM: DEATH Septs 4 19 60 
3 4 S. SEX 6. COLOR OR RACE | 7. MARRIED [JENEVER MARRIED [=| 8. DATE OF BIRTH af es os IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 " jst birthday Min, 
ee Male: White |wioowmt] _oworceo] | Aug 22, 1889 ip Wey : 
- o 
a 2 10a. USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR Toes 11, BIRTHPLACE (Stote or fareign country) 32. CITIZEN OF WHAT COUNTRY? 
Ca dying pos ‘of working life, even if retired) 
52 J Dealer: (Ret Roumania. Roumania 
L K3. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
oS 
es Joseph Bloom Minnie Peck 
$5 
og. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. AL SECURITY NO. |17. INFORMANT 
ee Besegpgern yo aie wee am sae |e oS 1510 DixXf{e" Street. 
a tc} - 235~12-5568 Rose: ~ Bloom: 
ge 18. CAUSE OF DEATH [Enter only one cause “i line far {a), (b), ond (€)-} : INTERVAL BETWEEN 
=o 
ae PART |, DEATH WAS CAUSED BY: if ; 4 pepe ot ag 
§5 IMMEDIATE CAUSE {a}, 
nod 
a5 
g 
So 
5 
5 
e 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugieafter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in O 


© =|, tre ay “ hegre ks 
: Rams i Sap, ah gk ‘ob Ae pote 
= gove rise to immediote be 
& couse {o), stoting the under- (| DUE Pa | ae 
g = lying couse lost. 
Bas z Past Il, OTHER SIGHIFICANT Raat COpHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Ris 2 PERFORMED? 
Sos = 
<4 < yes] NO 
a ° uv 
a 5 & | Be ACCIDENT WAS UNDERLYING C) Te W INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ § & OR CONTRIBUTING L] CAUSE OF DEATH 
ose 3 |{(F EITHER, NOTIFY MEDICAL EXAMINER) 
s 7 a 
2 2 oO  — 
Sees & [20c. TIME OF INJURY Month, Doy, Year |20d. (NJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ‘Stote) 
oa eS 3 Hour a.m. While Not while foctary, street, affice bldg., etc.) ! 
pie = = p.m. 19 lat wark [1] ot work 
Km ae By 7 
Egos 
g258 LE FT, 19.B2, thot (1) (we) lost 
o % = uses and on the date stoted above. 
£63 £ / 20. SIGNATURE 22. DATE 
57 ATTENDING MED, STAFF SIGNED 
segs M.D. DIRECTOR PHYS. PR Yo 
@ 2 5 2 Heras 72d. "ais 
r = YPC) pig” 
weees Abraham W. Danish __927 Pershing Dr., Silver-Spring, Mde— 
g £308 7a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>> 8 i 
. ca ee Mt. Wood Cemeter Whee] 
- ‘ADDRESS 25a. aE, x ws 28b. REGISTRAR'S SIGNATURE 
VR AIS (4) he Onthag 
15M 979) 17 Sth Street NyW,. DATE la Pts 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


BILSTON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 § 3 
u 


10444 CERTIFICATE OF DEATH 


—_t 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


PART I. DEATH WAS CAUSED BY: ban Arne fhe ae f Fa t Le we. 
Ls \ oO 4 DUE TO 


Conditions, 1 ony, which a Ut P-C- AA ce ‘at Cte A Ch 


Nee 


gove rise to immediote 


N 
+ oS 
& 3 1, PLACE oR asad! 2. USUAL ee (Where deceased lived. If institution: Residence before admission) 
2 £3 a Montgomery marvano || ° STE Maryland — ».couyMontgome: 
¢ Be (MW) b, ene ORT TOWN (If outside ae limits, write | c. LENGTH OF STAY IN Ib c.. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe jive Nearest 7 
te 5a RevisThgton Kensington 
2 2 3 a. WAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e Is RESIDENCE 
zt e 
@.- 4400 Glenridge Street 4400 Glenridge St. bye 
8 5 Y [a NAME OF i Middle ea 4. DATE Month Doy Yeon 
ie gpeine pant EDNA 14 BOHRER DEATH Sept. 9, 1960 
Sauce 5. SEX \é COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE In yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z ost birthdoy ; 
Sas Female | White |woowepg ovorceoQ | June 12, 1890 yrs. aa 
aso 
esa ¢ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if setired) B ue § 
ee P.B.X.Operator Apartment Bldg. Penna. oe De 
EB Fy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s8 Maude Hen 
Ze B. F. Ryan au ry 
af 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “Daughter ‘Address 
a & (Yas, no, oF unknown) (Uf yer, give war or dates of service) RTE & * : S #2 
Py No__| Shirley B. Heflin ame as #2. 
08 
Se: 
be 
£ 
s 
3 
2 
r} 
Hy 
2 
e 
$ 
3 
3 
3 
2 
£ 
8 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 houg 


& 


x3 
S 
: 
é 
> 
FS 
o 
- 
2 
= 
5 
ee 
a couse (0), stoting the under. ( DUE TO 
$229 lying couse lost. ) 
= es — SS 
ee a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> = 9 - 
aa 33 O 5 ves) NOX) 
Ere = ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
(aw & | OR CONTRIBUTING LC] CAUSE OF DEATH 
en G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a | = 
gas & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
See 3 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
si Em) g pent id eae H 
eagio.,0 
SSS |__| a. 1 certify that (1) (this haspjfal) attended the deceased from_AL24 7 __. 19.60, 10.5224 Z__. 19.80, that (1) (we) lost 
222 
eg ss £4 __*/___19. 0. and that death occurred at____. M, fram the causes and an the date stated above. 
F658 | 26. DATE 
ied ATTENDING STAFF 
Se ro} M.D, a Ke Bieector O Prys. O 9- rae 
25 a5 Re RYSICIANS 7 a = e ; ( of 
3 ype y ; 
wigs Robert Kramer 903 Cad weet / <, 
eta aa: ee ee — 
% 22°38 730! SURIAL CREMATION; | 20by DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ag 
>~5 \ pecify . 
ite BuvyTar 9-12-60 Rockville Cemetery Mont omery Bey 
eae Ney\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VANS [4 x ROBERT A. PUMPHREY Bethesda, Md. pate SEP 14°60 Clithar 9 Aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oe 198 
1046: CERTIFICATE OF DEATH 10284 


oa 


~ « 
a : iS FRAG SEDEaTH cE ete L RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) \/ 
8 
2 53 a Montgomery MARYLAND b. COUNTY 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
i RURAL and give nearest tawn) 
2 32 Bethesda (Rural) 2 Months 27 days McLean 
ee eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ~ ‘e. IS RESIDENCE 
4 = 5; 5) ‘OR INSTITUTION » =} ONA FARM? 
a U,S, Naval Hospital. 4314 Oakdale Road as ~P sD No) 
o |. NAME OF First Middl 4. DATE x 
Ey Beate irs iddle lost Da Manth Doy ‘ear 
3% Uvegisaerint) Esther Harris BOODA pra September 15 19 60 
oD S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
as lost birthday) [Manths] Days | Haurs| Min. 
2 Female Caucasian |WiowepXy —Divorcep 9-20-91 yrs. 
cS 
¥ 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHATCOUNTRY? 
5 z during most of ey life, even if retired) 
: Pennsylvania U.S.A. 
1) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William S. HARRIS Emma SANDS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yet, no, of unknown) {iF yes, give war or dates of service) 
No | Unkn BOODA, 4314 Oakdale Rd. ,McLean,Va. 
18. CAUSE OF DEATH [Enter only ane cause,erityline far (a), (b). on f} f INTERVAL BETWEEN 
m ds 4 


o~ PART |. DEATH WAS CAUSED BY: ONS aortas iy 
> IMMEDIATE CAUSE (0). 
~~ 


DUE TO 


Then please remave carbon papers. 


the State Board af Health prior to burial, crematian, or remaval, ond in any event, within 72 


Canditions, if ony, which (b) 

gove rise to immediote 

couse (0), stoting the under- DUE TO 

tying couse lost. . Cd Calin one 
i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S yes KX] NoT} 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., ae 
S p.m, lat wark [7] at work 


Ear Poe ae to_925>_____, 19.60, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hoy 


e 


may be retoirted by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 should be detached far use as the burial-transit permit. 


feo 19QY__, and that death accurred 32: 20PMom the causes and an the date stated abave. 
2b, DATE 
ATTENDING 2 FF SIGNED 
M.D. | PHYS. 4] BiRecTOR is. 0 9-15-60 
Mic. PHYSICIAN'S 22d. ADDRESS 
= ROR, min, U.S, Naval Hospital, Bethesda, Nd 
Fd Ze, NAME OF CEMETERY OR CREMATORY 5 , fawn, ar county) (Stote) 
= Paxtang Cemete Harrisburg, Penna. 
- ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1 60 on Ponsa 
‘Sa 9/59) , 3 SEP 2 0 Okun £ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j { } 9 § 2 
Y ca: CERTIFICATE OF DEATH e 
~ ce =? 
& B3 ip PLAGE Of DEATH a UsuAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
Pug ° b. COUNTY 
es, swtgomPwt MARYLAND feu 
= 5 b. CITY OR Ene ‘oulside corpargte limils, write | c. LENGTH OF STAY IN 1b <. CITY OR TOW! 
BS RURAL and give nearest town) gZdays E 
* 52 TAxoma faex Nd pey Koma : 
= ao ae or . d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= ? OR INSTITUTION cs eo “ Q i. ON A FARM? 
2 JASh ington) DAanTHRwn 4H fos tre t Tit TREEN Wocd AVE. yes 1) No 
5 3. NAME OF First Middle Lost 4. opr Month Day Year 
Ex DECEASED - ‘ e 
3% ia ama Els; , /Marie Bowe rv) DEATH LYépt 7S” 1960 
os S. SEX 6. COLOR OR RACE |7. MARRIED P& NEVER MARRIED [1] | 8. "4 ‘OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ly - “SS bitthay) Months] Day Hi Mii 
o 19 - vi iE 8] Days | Hours in. 
= Semale. LUhy+e — |wiooweo DF) pivorceo [] “ Gy: 
¢ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY so} BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life,.even iF retired) SH 
a House w) +o OHIO USHA. 
is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LO, than Ho df Age Hunt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, ar unknown) UF yes, give wor or date: of service) : > 
‘FL — Haspeat Loo KAS 


Then please remave carbon popers. 


ransit permit. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haug 
MEDICAL CERTIFICATION 


K qua 


e 


INTERVAL BETWEEN 
ONSET, AND DEATH 


1B, CAUSE OF DEATH [Enter anly one couse line far (a), (b), ond (c}-] 
PART I. a WAS CAUSED BY: fos fu Te fo LY Slee Zeopr-Pherlgr” el hggles ae. 
a W610 kirk) Blete Ctee reeset 


Conditions, if any, whid AMEE Rec. 
Condi em AO) us ere Be Le baeP le areztitg Ctske cat: E, 


couse (0), stating the under. ( OVE TO a s os 
lying couse lost. a [cate cte. Cere Ore = ALCOA 1 “OCMC Ss acs, 
Part Il. OTHER SIGNIFJ@KNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) 19. eae 


No.) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Parl Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. {City or lown) (County) {Stote} 
Hour a. m. While Not while ietainist eat cites Biba scelet 
pom. 19 lot work [F] at work t 
21. | certify thot (1) Ie on BLE tended the deceased fram._ ===? eft” ZL. IO, to? A LF, 19.4227 that (1) (wortast 


saw ths deceased alive on ALG ba 19.Z4 and thot death occurred 6PZEM, from the causes and on the date stated abave. 
Ty, 226. DATE 
mw ATTENDING. ‘MED. STAFF SIGNED 
Eta Pour —- M.D. | PHYS. DIRECTOR PHYs. O 


the State Board af Health prior to buriol, crematian, or remaval, and in any event, with 


may be retarted by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in © 


poge 3 should be detached far use as the buri 


TO HOSPIT, 


ie 
as 
Ep 
La 
o— 
Se 


ee aed SD eae Legd_|¥29 Loashing uh g. Salita eM 


RIAL, CREM: ee yl DATE THEREOF NAME Bk pat CEMETER OM MATORY 
MOVAL (Spey at > 19b 
2 cha Lo Utes 


(stots) 


pee DIREGTOR'S SIGt any eles a py Ad : es wee BY P49 60 
AD) {DATE 


. REGISTRAR'S SIGNATURE 


af 
Onttan S Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 9 
FR 


CERTIFICATE OF DEATH 


a 


85 


* £s 
% 3 = iP Gated eer Dy ae gest Ne (Where deceased lived. If institutian: Residence befare admission} 7 
oO 6. b. COUNTY 
= 23 Montgomery MARYLAND 
bar 4 
= x) 3 b. ihe Or TOWN (iF outside adr limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
5 ‘ond give nearest town 

2% 52 ilver Spring 13 Mo Washington, D. C. -> 
Be ce 4. NAME OF HOSPITAL (if not in haspitol, give street oddress) d, STREET ADDRESS e. 15 RESID FENCE nat 
cae 
@: A 6|_ IeDeau Gardens Nursing Home 3335 Quesada St. N. W. ves no) 
a 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
x -. DECEASED | OF i 
= is¢ (Type or print LOTTIE BE Bradford DEATH September 23 19 60 
= es S$. SEX 6, COLOR OR RACE 7. marRieD [] NEVER MARRIED Oo B. DATE OF BIRTH @.. ag yin enn Lien (FUNDER ahs. 
= 2 janths| Doys | Hours] Min, 
2 id g Female |Caucasi amiowen gj] Divorced [] Oct. 10, 1876 Soa 
2 a Fal 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Q5 during most of working life, even if retired) 
$ pet Housewife D.C. Da. ae 
ses £ iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 g.é 
8 eb - James 0, Carte 

oo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address WES e 

5 FYer, no, of unknown) ‘UF yes, give war or doles of service) 

/ no | none Thomas A, Bradford=3335 Quesada,StN.W. 

= i ‘i INTERVAL BETWEEN 

a5 Ue ssdurtdeujeartbers, Sodio. e: uaasd “N8 ‘hrs 

Bea mo IMMEDIATE CAUSE () Acute DeBilitation 

£e 

Fo 


48 hrs 


\ DUE TO 
Conditions tony, is Acute Peritonitis 
gave rise ta immediote 
cause (a), stoling the under- ( DUE TO 


lying couse lost, Diverticulitis, Colon | 48 hrs 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART als Mee AUTOPSY 


FORMED? 
yes] no(] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! | ar Part UI af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Haur 9. m. 
p.m. 
21.1 certify that (1) (Us haspital) attended the deceased from_AUgUSTE canoes 1D. to SEP._23 ___, 19.80 that (I) (we) last 
saw the deceas REP! 20, and that death accurred af ___. M, fram the causes and on the date stated abave. 
‘22a. SIGNATURI 10: 20pm ‘7b. DATE 


0 


z 
3) 
z 
o 
= 
= 
& 
bn 
o 
= 
oS 
a 
a 
= 


'20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
factary, street, office bldg., etc.) | 
1 


Year | 20d. INJURY OCCURRED 


While Nat while 
Jat wark ‘ot wark 


Day, 


3 
8 
— 
$ 
8 
3 
2 
ad 
3 
25 
8 
= 
z 
2 
z 
A 
ri 
2 
- 
= 
ce} 
Fd 
Z 
=x 
a 
o 
= 
oa 
rs 
& 
S 
< 


(3 
= 
3 
2 
Ss 
a 
a 
2 
ay 
9 
= 
= 
-) 
. 
6 
2 
& 
8 
Be 
o 
FS 
> 
Be) 
<3 
ee 
fy 
2 
a 
> 
e 
3 


ATTENDING ‘MED. STAFF IGNED 
G | PHYS (C_DikectoR PHYS. O Sppt 23, 1886 
2c. PHYSICIAN'S ‘7d. ADDRESS 


bad 


NAME (Type) 


=o 
7 
5 
ae 
an 
ens 
fe 
Bene 
23 
as 
Fe 
£- 
28 
35 
et 
32 
BS 
25 
Pia 
se 
a5 
8 
3 
3s 
2? 
238 
38 
* 9 
“9 
oe 
ga 
ran 
c= 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


5 ! -10609_ Concord St... Kensington, Md. 
3 Ba. aay fiaeecty 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, tawn, or county) (State) 
1 (Speci 3 
= Burfat” | Sept, 26/196 R c 
ig 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Bb. REGISTRARS SIGNATURE 
Va ANS (4) The S, H,Hines Co. Washington, D. C. pate SEP 27 '60 ChaAbout f Mase 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt 95 a 
" : 
q ” ’ ) 4 
9 103 CERTIFICATE OF DEATH fates 
3 3 1. PLACE OF DEATH 2 uel ad (Where deceased lived. If institution: Residence befare admission) 
£8 a. COUNTY 7 wanyede 10. REGU 
Se b. CITY oR oR TOWN If outside corpotate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
55 {ond give nearest town) Py mf 4 . j= 
y : not ~ Mal Sas ingrer ose 
22 | d. STREET ADDRESS. . Ny «1S RESIDENCE 
@: oF" Cal awhys AA WwW ves C) No pg 
<5 3. NAME OF Fint Middle , host 4. DATE Month Day Year 
35 as John MN. Brixton | Sam 9 rms S 
=o 
So 
e 


5. SEX % COLOR OR RACE |7. mARRIED [| NEVER MARRIED [)] | ® DATE OF BIRTH AGE (In years [FUNDER 1 YEAR] 1F UNDER 24 HRS. 
1. a C/E 70 — |” losiihton Deys | Hows | Min, 
: wi. wivowen f —olvorceot] | G — BO mn. 


10a. USUAL OCCUPATION (Give kind af wark done| 


- CURATION ee Ob. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN ) COUNTRY? 
= 10st of working life, even if retires 
3 nrenna Federal Gov, “Perms ylvanie lecsorrs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Inknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT NN ephew ‘Address evy ase, Me 
(Yes, no. of unknown) (tt yet, give wor or dotes of rervice) . 
No Notre C. M. Bloodgood-6635 Hillendale Rd. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (ch) necro BETWEEN 


PART I. DEATH WAS CAUSED BY: INSET A) aoe 
\,_ HWMEDIATE CAUSE (o a 


2 om DUE TO 
Conditions, if afty, which ( 
gove rise to immediate 
couse (a}, stating the under: 
lying couse lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. eles Pee 


MED? 
55 o No fy 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, + Yeor } 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a. 7, While Nat while foctary, street, office bldg., etc. M 1 
pom. jot work [] at work [7] 


21. | certify that | attended the deceased fram__. 22. Yo, ws to... =. AZ... IWRO,that | last saw the deceased 


alive on_.. fi i= aE wh < 2., and that death accurred or , fram the causes and on the date stated abave. 
TADORESS (Stree, city or town, state} DATE SIGNED 


ACTUAL fe, Wi ff Lae. 
meeans Dido Vacca 


Then pleose remove corbon popers. 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours 


rehie/ Ce, ee 


F4 
Q 
3 
= 
bd 
Vv 
< 
is 
oa 
fod 
= 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


by the hospitol or oftending physician. 


2 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely 


poge 3 should be detached for use os the burial-transit permit. 


ee 
iS a LS 
BS ‘Wa. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
ce] 
=e nEStEHt | 9/7/60 Ft. Lincoln Cemetery} Prince George Co. Md. 
p Ny 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys Als 0 Robert A. Pumphrey Bethesda, Maryland Pg Onthun L Fiasse 


MARYLAND STATE DEPARTMENT OF HEALTH : » 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G 3 § 8 


10422 CERTIFICATE OF DEATH a 
If institutian: Residence befare admission) 


7 


Ry ees 
2 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 
SB bo o. COUNTY aaeviaho a. STATE y) b. COUNTY * 
- 3s Y £6 ae = ‘a 3 
= Ss b. CITY OR TOWN (If éyfside carpoffte limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN {IF gpnide corporate limits, write RURAL and give nearest lown) Pe 
LP 3 RURAL and nedrést town} 
> §2 . t Ke 
(re 
ee ME O} IF FR ivestreet oddress d. STREET ADDRESS Ming 1S RESIDENCE 
= O° Cedkinst ce Bis ie : 4 AL: ON) © ON A FARM? 
(@) 692 3 . yes [1] NO 
5 [3 NAME OF NAME OF First, Middle Lost - DA n Day Yeor 
- i; j i = 
3 (Type ar print) kV KUTA 7 BRISCOE 22 260 
fe S. SE! 6 COLOR/OR RACE'|7. MARRIED [[] NEVER MARRIED B, DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- Manthi H in. 
wivowep] _—sobivorceo [] Be be 2 S) / SH a ani ie feces 


10a. Dippele Bi rlugee Oe (Give kind af wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. reece am or ZL. rign cauntry) 
during wgft of working lif even retired) % 
om wy Ye LE Ate ea aah 


13, FATHER'S: a 14, MO’ A) S$ Pa iE 4 
kits eee (Prac. etd Te gia 


1S. WAS hale RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


12. CITIZEN WAL. COUNTRY? 


Then please remave carbon papers. 


cremation, or remava), antkin any event, within 72 hours after death. 


requires that the deoth certificote be executed within 24 hous 


‘ote has been signed by the attending physician and campletely filled 


saw the deceased alive an._// (AE 19. Ca. and that death accurred at.77_.M, fram the causes and an the date stated abave. 


7720. SIGNATI 2%. DATE 


s c 7. EDMAN = “2 
jes. he unknown) AIF yen, give wor oF date of service) pK 3 a 
mas = City E (Fusing pln Uy. TSIM 
1B. CAUSE OF DEATH [Enter only one cause per line fafa}, (bluandc).] ree vere 
PART I, DEATH WAS CAUSED BY: Corts = fp ¢ d ee 
IMMEDIATE CAUSE (a) nt A Le LA Kd DE nee ear 
< 
9S (es DUE TO 
a Canditians, if ae ¥.. (by 
E gave rise to immediate 
a cause {a}, stating the under. ( CUETO 
53s lying couse last. © 
295 Fs Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
fot = 
2a65 Ff yes] NO 
Aa ( = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
ray & | OR CONTRIBUTING [1 CAUSE OF DEATH 
a5 4 & | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City ar tawn) (Caunty) {State} 
5 6 Hour a. m. While Aer alate foctory, street, office bldg., etc 
a = p.m. 19 Jat wark [7] at work 
2% F . i 3 
re 3 21. | certify that (I) (this haspital) attended the deceased fram. nS 2 4 1 ZL... to__<f, (2.72, 19.40 that {1) (we) last 
aot 
Zo 
a2 
a 
qso 


page 3 should be detached far use as 
the State Board af Health prior to burial 


© FUNERAL DIRECTOR: After this certi 


“<6 SIGNED 
g ATTENDING 
o | LA4 Le M.D. | PHYS. Bigcrox ye Oo pa i fal 
7 2c, PHYSICIAN'S 22d, ADDRESS © mil 
fi NAME (Type) Pa. ee 2 : 
e : wee The je 52 
a8 GAURIAL, CRE TDA THER OF E CEMETERY OR viet 2d ier tayn, or State) 
o> Ppeenoi p Mb. 4 ay é 
8 () oth. 
° 
er ES RECTOR: hn E / 20. ac Be a REGISTRAR . REGISTRAR'S SIGNATURE 
Mai Z| P26 60 C thay f Foun 
Mere ve (a ZA HA, Ps 457 fe EE DATE ‘3 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 havgeofter death. Page 4 


TO HOSPIT, 


=< 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cee PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 103 §9 
v 
. 10395 CERTIFICATE OF DEATH 
3 a hk Bane DEATH e aed ponece (Where deceased lived. If institutian: Residence before admissian) 
i4 @. b. COUNTY 
38 "Mont mer, : gs bao Moat gom 
a) M th. Sie eA (If auffide ey ay limits, write | c. LENGTH OF STAY IN 1b c. CITY OR ou (If outside corporate limits, write RURAL 7 give nedrest town) 
3 ‘and give nearest tawn! 
23 ber Sprs Fmont 43 QQ. Si! Spring 4 md, 
2) a ij d Mace att (If nat in hoSpital, give ureet address) ., d. STREET ADDRESS e. Pee 
a He . : 
ee: j 95¢0-Saginaw Avenue 9566 Se g than 
5 a pee ag First Middle last 4. Manth Day Yeor 
rs fisceteterinil on oO iY er ye Biro w 4 |e ny : / 19 GF 
8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEverudarRiED [] | ®. DATE OF BIRTH 9. AGE (& years [IFUNDER | YEAR|IF UNDER 24 HRS. 


last maser) Min. 


£ 
Hy 
3 
3 
‘6 


Fein /e Cavcasys wipowen Ele vivorcen ) | Oo. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry} 


durigg, most af warking even if retired) 0 t / 
PA) viel. 
BAY: a 


12, CITIZEN OF WHAT COUNTRY? 
j ome mok % U 5 by . 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee c. Tolsen Kod bree El ted Sh Tie am 
feet eecgeen es SOCIAL SECURITY NO. |17. INFORMANT SOW ae Address Cie, $ 
tae es Yohn C. ai ee 2413 Blair K 


Then pleose remove carbon papers. 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).} hele lte 
PART |. DEATH WAS CAUSED BY Cre mig. 2 weeF&S. 
Be oO -# DUE TO 
Conditians, if any, “0 rm Generel Led ty tree Se loves (ee 10 Cav $. 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Ae a 
aes aT, ves] NOR] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMIN 


ending physician. 


MEDICAL CERTIFICATION 


© 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 


page 3 shauld be detoched for use as the burial-transit permit. 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
5 Hour a. m. hile Not whit j-affice bidg., eben pam———————— 
ca p.m. ‘at wark [] ot work [J { 
8 21. | certify that (|) (tsis-baspital) Mie the deceased framAUg net ee Ip 64. 10-5 Sp. wom 196, that (!) (we) last 
sal saw the deceased alive an. Aus, ees 19.62 ‘and that death accurred a! om, fram wea couses and an the date stated abave. 
rt 2a. page ; 225. Sigh 

ING : IGN 
3 Lane’: ANION Wf Biron HAE Oo 
4 2c. Ergin = | i 72d. ADDRES: 
ype! 
3 es W. Humy 12 €6@. KSA. Aw We shingtouDe 
4 230. BURIAL, sae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) (State) 
t 

g >) |puRYAE "| 973/60 ST, JOHN'S CEMETERY MONTGOMERY COUNTY, MD. 


pe unre DRECTORS sar sits ae 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
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Be M } b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s f RURAL ond give neorest own) ws 
52 WHEATON ? Siiver Spring 34 
22 . 4. NAME OF HOSPITAL (If notin howpitol, give street oddres] d. STREET ADDRESS o- Is RESIDENCE 
‘d IN 
eo »* TS0k_ CHARLES ROAD 10707 Jamaica Drive —)_ | wna 
5 \ 3. NAME OF First Middle low 4, DATE Month Day Yeor 
DECEASED OF 
3 Iersieverrtl JENNIE CHIPOURAS DEATH 9 151960 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH SAGE (cigars  TEUNDERLIYERS iF UND 2s 
rot Dirtreay| Month: He jin, 
FEMALE WHITE |woowQ) _oworceo ep ay 


Housewife? life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] IT. 


FRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 
Sam Zeavras 


{It yes. give wor or dotes of service) 


(Yes. no. oF HS” 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
none 


Greece Greece oa 
14. MOTHER'S MAIDEN NAME 
Staseni (unknown) 


17. INFORMANT ‘Agdren yeaa: Aaa 9 Me 
Angelo Chipouras-10707 Jamaica Drive 


PART §. DEATH WAS CAUSED 8Y 5 


that the death certificate be executed within 24 haurs after death: Page 4 


n IMMEDIATE CAUSE (o} 
) 
oH & OC DUE TO 
C aL A 
Conditions, if ony, which 8 


ives 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


DUE TO 
{e. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (oJ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 
yes] No 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap WAS AUTOPSY 


The faw requi 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


21. I certi 
olive on__ 


the deceas, 


that, 1 Se 
ae 


Abe Blajw 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 


ACTUAL 


— 
SIGNATUR' 7. 


g 


PHYSICIAN'S 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 19 Jot work (] of work J 


from. 
12. Mees; ond thot deoth occurred ot. 


an eo | “ 
20e, PLACE OF INJURY fHome, form, 1 20f. (City or town) 


Count 
foctory, street, office bldg., ete.) ! ica 
' 


(Stote) 


An + 183 20 thot | lost sow the deceased 


, from the couses and on the dote stated obove. 
DATE SIGNED 


Aug 3... 1989, 


ADDRESS (Street, city or town, stote] 


WiSeo 


page 3 shau!d be detached far use as the burial-transit permit. Then please remave-carbon papers. 


TO FUNERAL D/RECTOR: After this certificate has been signed by the attending physician and campletely filled in 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs 


ee NAME (Type) 
a3 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
3 P aj— 9 /}. 60 Glenwood 
2 23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS 
VS AIS (4) 


15M 10/57 


The S. H. Hines Co. Washingtoh, D. C. 


22d. LOCATION (City, town, or county} 


Washington, D. C. 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare SEP 2 0 '60 Chath £ Pinse 


{Stote) 


Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND an ft) 6 
tee CERTIFICATE OF DEATH 10396 
# ros ———————— Fr 
% 3 1. PLACE OF DEATH ok 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
g oe. COUNTY wana ATE b. COUNTY 
ae Montgomery Bistrict of Columbia 
aD b. CITY OR TOWN (If outside corparote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town). 
3 s RURAL ond give neorest town) ~ 
oe Bethesda _(Rura. 18 days Washington 
2 2 5 d. NAME OF HOSPITAL {IF nat in haspito!, give street oddress) d. STREET ADDRESS 
is) | OR INSTITUTION 
. U.S. Naval Hospital 2245 WBth St., NW. 
. NAME OF First Middle Lost 4. DATE Manth ea 
{Type or print) George Edward CLARK DEATH September 19 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED Bf] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
-6-9h lost birthday) [Months] Days | Hours] Min. 
Male ‘aucasian |Wioowes Divorced [] 1-6-9: 66 yrs. 


100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


C U.S. Navy U.S. Navy Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I) witziem ciarK Catherine FARRELL. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘ Address 


Wea, 90, or unknown) (yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


Then please remove corbon papers. Pages 1 and 2 should be filed 


the State Board af Health prior to burial, cremation, or removal, and in any event, within 72 hours ofter death. 


es WWI & WWII None Mrs. Marjorie S. CLARK, Same as 2d 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), {6}. ond (c).] INTERVAL BETWEEN 
—— + ONSET AND DEATH 
ee a Le eae 20 fot Le eACAOL 16 te C4 


4 eos «| O DUE TO he 


Conditions, if ony. oie LLG 
gove rise to immediate 


cause {o), stating the under- wich 
cause (e),sating the unde e es ot heat ki fear gee \ dats | Ltt hoa 


Part Hi, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT capes TO THE TERMINAL DISEASE Me GIVEN IN PART 19) 19. plats AUTOPSY 


en aad RFORMED?: 
Jatin L716 YgUe eth No 
200. ACCIDENT WAS UNDERLYING [J 2b. De HOW INJURY, OGCURRED. ( ture of injury in Port | or Port II of item 18.) 

OR CONTRISUTING [J CAUSE OF DEATH oO 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State} 
Het eaten While Not while foctory, street, office bldg., 4 
p.m, 19 lot work [1] ot work 
21. J certify that (1) (this haspital) attended the deceased fram.___9-}-_. 19. 60, to 92]9- . 19.80 that (1) (we) last 
spescecsed olive an. 9-19- aly} 60 and that death accurred at6: + 2RAMom the causes and an the date stated abave. 


a ‘2b. DATE 
SIGNED 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haug 


d by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


fre] 
E> 
2a 
<S 


la. S /, ae 


ATTENDIN D. 
fo £98 M.D. | PHYS. Bikector 


page 3 should be detoched for use as the burial-transit permit. 


a T2fPHYSICIAN'S 22d. ADDRESS 
Fi yp NAME {Type} 
ee? (241 TCHER vie 
Pd 3 230. BURIAL, C! ON. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
2S REMOVAL (Specify) 9: 22-60 L 4reini 
ae Buri } td F Arlington National Arlington, Virginia 
is 


ga : ous SIGNA ure“ ¢ X___= ADDRESS 25o. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
OSeph Gawler's & Sons,1756 Penna Ave. ,N.W. ,WagheD,c SEP 20'6 Corthan £ Krnsas 


MARYLAND STATE DEPARTMENT OF HEALTH ag 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it 3 G7 


Ap CERTIFICATE OF DEATH 


a_i 


(Type ar print) 


Ruth Mary Clayton 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (J |€. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthday) [Months] Da Min. 
Female White wivowep [] pivorceo 1 | May Ih, 192) _ nths| Days ina! in 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Restaurant West Virginia U.S.A. 


during most af working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


staurant ° 
13. FATHER'S NAME 
Willie D. Warfe Ora Brady 
17. INFORMANT The Medical Record Address 
The Clinical Center, Bethesda 1h, Maryland 


Ne WAS PEE SEO ENER IN U.S. pene pesos 16, SOCIAL SECURITY NO. 
gene tem encoee st DD eel; 
| =2205),76 
INTERVAL BETWEEN, 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond ()-] 
PART |. DEATH WAS CAUSED BY: months 


IMMEDIATE CAUSE fo) Widely disseminated carcinoma of the breast 


Beara September 28 19 60 


= ce 
8 $F / 1. Lae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiftion) 
Jae BLIV (ibs g. STATE b, COUNTY 
+ Se ome District of Golumb 
hry b. — ‘OR TOWN (if cutside corporate limits, write | c. LENGTH OF STAY IN Ib  CITY'OR TOWN (I ouside corporate limit, wile RURAL ond give nore ow) 
g y a RURAL ond give neorest town) 
yee oe Bethesda 15 days Washington 
Re a. NAHE OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
S 
6: O05 Ol the Clinical, Genter, Bethesda 1h, Md. || 103 Missouri Avenue, N.W. ves ] No PQ 
z 
te 5 eceased (aay Middle tast 4. DATE Month Bay Yeor 
3 
® 
8 
iid 


after death. 


Then pleose remove carbon papers. 


_) 
/ / . DUE TO 

= Canditions, if ony, which (b) 

: gove rise to imme 

ee cause (0), stating the under- DUE TO 
Bay lying couse lost. ey 
235 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUTOPSY 
ES = 
= 5 ves) NOD 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
Et & [OR CONTRIBUTING C] CAUSE OF DEATH 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
- 2 oe 
6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City qf town) (County) (Stote) 
5 a Hour a. m. While Not while foctory, street, office bldg., etc.) 
= 3 p.m. 19 Jot work [7] ot wark i 


saw the deceased alive an_.Sept 60, and that “acai accurred oa, PsP ine causes aw an the aie stated abave. 


ager 2b, DATE 
ATTENDING MED. STAFF IGNED 
trae. M.D.| PHYS. Director C) Pus. Hl 2 


‘Zc. PHYSICIAN'S, 224. KODRESS The Clinical Center, National 


ATTENDING PHYSICIAN: The faw requires thot the death certificote be executed within 24 haug 


by the hospi 


@ 


2% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


the State Board of Health priar to burial, cremation, ar removal, ond in any event, within 72 


page 3 should be detached for use as the buri 


NAME (7; 

<5 ‘ve! Leo Stolbach, M.D. + Niniie 
5 of Health, Bethesda-1)),--Md...- 
a 3 CREMATION, | 23b. DATE THERES 23c. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City, town, or county) (Stote) 
2 ee BCL) To | a a6 (00, ACC 

€ ye) i ¥ 
2 R UK 
- RAL DIRECTOR'S SIGNATURE ADDRI 280. REC'D BY REGISTRAR 2Sb. ra pi is SI RE 
VR AIS (4) Ln 200 = -4 SY [= Dec ‘i Ott 3 ES a Beery 
1SM 1 

¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 229 
104 z 3 CERTIFICATE OF DEATH U3 8 


Reg. Dist. No, 


mi 


Conditions, iff ony, which o 
gove rise to immediote 


~ ce 

& =F ig Eonar CE pent 2, USUAL PesUENCe (Where deceased lived. If institution: Residence before edmission) 

> ae o. 9. STATI b. COUNTY 

* 38 ) MONTGOMERY oes MARYLAND MONTGOMERY 

= ° g Yb. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 8 RURAL ond give neorest town) 7 

oe OLNEY 7_ pays f GERMANTOWN 

=. i 2 (6) d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

2. iS OR INSTITUTION / ‘ON A FARM? 
S 

we. PITAL ves [] NO CK 

2 £56 3. NAME OF First Middle Lost 4. DATE Month Day Year 

+ 3. - DECEASED | ot 

Ss. % (Ne ate) CHARLES WESLEY CoE DEATH SEPT. 14 19 60 

2 ae 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE {ln year IF UNDER 1 YEAR] IF UNDER 24 HRS. 

; £ pal oy] Months| Doys Hours Min. 

ote MALE WHITE wivoweD [] Divorced (] 6/1 7/83 T7oys- 

= ee 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 82 during most of working life, even if retired) 

Boge Carpenter Construction New York U, S.A. 

3 ° 2 1% FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 5&8 

or cee SAMUEL COE ANNie HAYES 

= = g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 

3 ag (Yet, no, of unknown) (IF yes, give wor or dates of service) 

ge no Unknown HOSPITAL RECORDS, Otney, Mo. 

3 re 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] x INTERVAL BETWEEN 

2 a PART |. DEATH WAS CAUSED BY: : Poms , pa ee 

2 & IMMEDIATE CAUSE (0), “ or =a] 

= os / 

5 =F ? as DUE TO . 

é 5 

3 7 

3 

im 

2 


couse (0), stoting the under. ( OVE TO 
FA lying couse lost. {c) 
8 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 


Cn a Andere Shep: AD, | Si nomy 
200. ACCIDENT WAS'UNDERLYING 1] ‘20b. DESCRIBY HOW INJURY OC! RED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
Pom. jot work [[] ot work 


21. | certify that | mL ey ee AT Sas! Le sect) . 19.@4hat | last saw the deceased 


or removal, and in any event within 72 hours after death. 


he burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The | 


alive wan ed BEE V/AL aan (2eiees , and that death accurred att 55h , fram the causes and on the date stated abave. 
ef, ADDRESS (Street, city or town, stote) DATE SIGNED 
$Me KAW Aten VP no _._ Bree eerie ______ 9/14/60 


Ld 


may be retairfed by the hospital ar attending ph: 
TO FUNERAL DIRECTOR: After this certificote hos been signe 


PHYSICIAN'S 


page 3 shauld be detached for use as #! 
the registrar prior to buriol, cremation, 


3s WAmtE (Tiel CoP. Meabca's, MoD Damascus, MARYIANO ose 
Fa 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

= 9-16-60 Fredericksburg Conf. | Fredericksbur; Vir 

2 ERAL DIRECTOR'S SIGNATU, ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

SAT JOON AAR OT Sher saytons ville, Ma. [ose SEP 1960 nthun § Aaa 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
9 { 
10474 CERTIFICATE OF DEATH nop. on mi bods 


ad 


a ee i. 
& 33 |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. Il isition: Residence before odmision) 
8 8s 9. ; b. COUNTY 
= ee Montgomery marmiano || Massachusetts 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 
g sf RURAL ond give nearest town) ats r 
ese Bethesda 20 days Boston SE X-3 
eee 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
° “Ba if Ta) OR INSTITUTION ON A FARM? 
id The Clinical Center, Bethesda 1, Md. 5 Commonwealth Avenue vesC] No 
21s 8 3, NAME OF First Middle lost 4. DATE Manth Doy Yeor 
& 2% (type or print) Sarah Dellow Cornish detH September 20 1960 
2/f, 2 5. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [] |B DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs, 
sis 7 te ae Months] Days | Hours] Min. 
33 Female White |winoweot] _bvorceo | January 19, 1895 yn. 
2 Ese Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8ee _, during most of working life, even if retired) s 
coats CSehdol Teachers.” 2 Education New York UsS Ace 
g 3S a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
555 . 
qe bor George L. Hill Franklina Hannahs 
2. ees = 
‘ = 2 3 18, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 sacpeae The Medical Record Addes 
eae No | 030-20-6549 | The Clinical Center, Bethesda 1h, Maryland 
6 28s 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
0 285 PART I. DEATH WAS CAUSED BY: th h hai ous" 
2 52 ee IMMEDIATE CAUSE (0 Postoperative hemorrhage 
5 fee Y if 2 DUE TO 
= Fz> Conditions, ff ony, which » Atrial Septal Defect 65 years 
s BES gove rise to immediate 
= ayes cause (0), stoting the under- PUTO 
Sg eke lying couse lost. te 
38 8 5 g z Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
Sites 97) We PERFORMED? 
gasses Js ves J No (} 
Koees % | 20. ACCIDENT WAS UNDERLYING [)__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port ll of liem 18) 
geget & Jor CONTRIBUTING D) CAUSE OF DEATH 
acy 25 & HUF EITHER. NOTIFY MEDICAL EXAMINER) 
Zsess & [fc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, “1 20F. (City or town) (County) {State} 
~- 3.2 g i ry Hour o.m. While or hile: factory, street, office bldg., etc.) | 
ae ee = pm. 19 fot work [] of work ' 
eyes 
g 5 Be toSeptember 2019.60 that | lost saw the deceased 
2eeus 
8 = = 3 & 3 OP , fram the causes and an the date stated abave. 
F a O35 ADDRESS (Street, city or town, state) DATE SIGNED 
R38 
o.: . The Clinieal Center 9/21/60. 
aza ‘ F National Institutes of Heal th 
Seg22 Nivetyen Benson Re Wilcox, MeD, = Rethesfa 1, Maryland 
Fa SY a ‘> ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} . 
>D Loa 2 . 
= on oe \ Cedar Hill Cremator Suitland, Maryland 
~ 2 ADDRESS: yi 2do. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) hesda Maryland | pare SEP 3 0 '60 Clithun Lf Kad 


e funerol director, 


Poges 1 ond 2 should be filed with 


eet 


Then please remave corbon papers. 


Bein 


thot the deoth certificate be executed within 24 hours ofter death: Poge ¢ 


ires 


nding physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in 


ATTENDING PHYSICIAN: The fow requi 


by the hospital or 


‘@ 
~ 


moy be ret: 
poge 3 should be detoched far use os the buriol-tronsit permit. 


the registror prior ta burial, crematian, or removal, ond in any event within 72 hours ofter death. 


TO HOSPIT. 


VS A15 (4) 
35M 10/57 


) 


6 ‘e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0400 
10415 CERTIFICATE OF DEATH Nera me ain 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNT 
Maryland iN ___ Montgomery 


c. CITY OR TOWN (If outside corporote limits, write “S give neares? town) 


1. PLACE OF DEATH 
e county —_ Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Takoma Park days Silver Spring ) 
d. OMNI (If not in hospitol, give street oddress) d. STREET ADDRESS e. be ge alas 
hingten San m* Hosp. || 2508 Jennings Court / ves ENOL 
3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
(Type er print ohn ozanas | FH Sept 2419: 60 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [5 | 8 DATE OF BIRTH 9. AGE (In yeors IEUNDER 1 YEARLIF UNDER 24 HS. 
fost Dirt ¥] Month: in. 
diate Bea eat i capowrs Fi oworceo (] 10/15/71 Fs ge iy Days | Hou | Min 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired 7? Greece U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Constantine Cozanas Eva _ (unknown) 
Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOC! ” [17 INFORMANT ‘Aad 
es pe, oF unknown) Ut yer, give wor or dates of service) BS Mi S nat Takoma Pk e Ma ° 
no none Washington San. & Hosp.tecords. 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( TIS BOR A DEAN. 
y 2 | IMMEDIATE CAUSE (o} 26/6 Vi 
=> DUE TO a 
Conditions, if Sny, which eo — 4s 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. at 


3 Paar tL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IOT RELATED TO ye TERMINAL DISEASE CONDITION GIVEN IN PART N(o)|19. WAS AUTOPSY 
S >» Li ce parndect Bech dD pr (rt nnd ves [] NO f= 
© [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
3 | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Boy. Yeor ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1209. (City or town) (County) (Stole) 
5 tases Gotan faa Seager foctory, street, office bldg., etc.) ! 
re en: W  forwok (J ot work O | 4 | H 
IFA 
21. t certify that! a oe 5. fram.____= LE} ~/0, 19.6.2, jae LoVe, 19Z2 that # last saw the deceased 
alive an_____.__ 7 L2¥. aly page a _-- and thof death occurred at 22 ©A-4M, fram the causes and on the date stated above. 
; ADDRESS (Street, city or town, stote) ATE O, 
ACTUAL Mer Te) 1 y 
SENATURE. MD. _lekre arpa Or. hhes bus? be 
PHYSICIAN'S 
NAME (Type) Nes Ts ra 10620 Georgia ave, Silver Spg.Md, 
720. BURIAL, CREMATION, | 72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
REMOYA\ i : 
Burial” | 9/27/60 Gienwood Cemetery Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
he S. H, Hines Co, Washinceton, D. Ce |,,.s6p26 60 Cinta f, Fives 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYENT | } 1 
1 U 


Bi! f 43 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF Se ~~ || 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
o. ». COUNTY a, STATE b. COUNTY 
50% Montgomery he. _MARYLAND || _ Maryland Montg. 
3 aM |b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
3 g at write RURAL end give neerest town) 
a Kensington 2 bre XK Poolsville Z 


a. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS 


hd 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board, 


B&PRR treck 


3. NAME OF ra Se Tce Ife —- . 


SE 
>2 . 
Se 3X DECEASED 
= € ? (Type or print) Sine 3 Craven Sept 8 
ga a 5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH "]9. AGE (In yeors {IF UNDER 1 YEAR | 2 
39 y last birthdey) | Months) Deys | Hours 
ee 2 _ male col wipoweD [-] _—oivorcep [-] 7/26/16! 44 vm. 
=a < 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
os N done during most of working even if retired) 
x nN 
28" 'g5 laborer. _ : USA 
= 2 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DA 
no 
ce Mathew Craven _ tes Lilly I. Driver ss oe = 
290 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 7 Eis 
a) (Yes, no, or unkown) hal omy aca, 
3 § ~~ | 18, CAUSE OF DEATH |Enier only one cause per lina for (a), (b), end (e).] as ~ | INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY, ee ow 


IMMEDIATE CAUSE le) __ Cerebral hemorrhage & laceration 5 » 
cdl if OO%.. rge erushed skull (skull practically decapated) 


(ioe Ss 
geve rise to Immediete ceuse 
(e), steting the underlying DUE TO 
_Sause le: lest. ) 


sudden — 


fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19, Wee Buncnee 

3 a E _— ves []_No 
E Pare cnt nttnnic o i 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

8] cause OFDEATH: eported walking along R R togo to mens room when struck by train 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY ‘OCCURRED, 20. pace OF ine ones fens 20f. (City orlown) (County) (Stata) 

8) 9:06" 2% 9/9/60 5 [alway at wate Es ee Kensington Montg. Md. 


21, I certify That I took charge of the remains described above, held an Autopsy ie Inspection kel: Inquiry gl} and in my opinion 
death resulted from: Natural causes (fa Accident kl Suicide (at Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ignated agent, prior to burial, cremation, or removal, and in any ev: 


please execute the certificate, writing the word “pending” in per 


TO — oe EXAMINER: This certificate should be 


ACTUAL 
Hoartone mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
a) Sentrieas DEPUTY MEDICAL EXAMINER E ] 9/8/60 
3 NAME (Type) Y m oschart. Address (Street, city, lown, er county) =a3 = 
“a ae. BURIAL, CREMATION, | 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
= \ REMOVAL (Specify) 
5s Burial 9/11/60 Seneca, Seneca, Mig 
yn 25. FUNERAL DIRECTOR) ‘ADDRESS, 24, REC'D BY Reser Zab. REGSTRAR'S SIGNACB EAA 
vs. AISME |= NY ' ol Rockville, Ma SEP 1 3°6 CLES 
5M 7/59 \ v S ( ey * . DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10396 CERTIFICATE OF DEATH 10402 


mall 


he 


x 
r 


wt ote My 
& BF f RS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
aes 3M |] & COUNTY MONTGOMERY manviano |} SATEMARYLAND b.couNTY — MONTGOMERY 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3 8 a RURAL eae ive neorest town’ wn 
3 $2 SILVER SPRIN 1_ week FAIRLAND 
2 Ss i d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[7 Ned OR INSTITUTION { ON A FARM? 
was 1,943 CLARIDGE ROAD ves [] no FY 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
< r. -. DECEASED | IF 
Soya ee (Type ar print) ELLEN JENNIE CUMMINGS pena SEPT. 25 1960 
see 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED YcK| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i lost birthday) [Months] Days | Hours | Min. 
io FEMALE WHITE wipowen [} pivorceo(] BEPT. 27, 1898 61 oy. 
3 
. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aaTREEE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired} 
2 CLERK GAO (retired) U. S. Government Nebraska U.S.A. 
ak 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
ove ORIN J. CUMMINGS ADELADE CASE 
8 ie WAS Code ee) a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(@3, no, oF unknown) (If yes, give wor or dates of service) 
§ NO ili a Ot ee, NONE rs. Allen R. Collier, 11,943 Claridge Road 
° 
8 18. CAUSE OF DEATH [Enter only one couse per ling far (0), (b), ST t ver Spring INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ( ad 
5 = CAUSE (a), pe wo) Geb 1247. 
2 
= 


oe if br hich: 34 . i Leo (ata Tat Koad, Mdracd IR Yb be 


gove rise to immediote 
couse {a), stating the under. ( DUE TO 
lying cause lost. (¢) 


4 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

6) 5 ven. Noo] 
© 200. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) tote) 
ret Hour 9. m. While Not while Hoctory steel, fie bldg et.) | ; 
3 p.m, w ‘ot work at work 


21. | certify thot (I) {this hospital) otfended the deceosed from eae? *f _, mi to dn BF. _. 19%2., thot (I) (we) lost 
saw the deceased alive on. on ht, AG _19G0, and thatGeath occurred at3'4\M, from the couses ond on the dote stoted obove. 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


by the haspital or 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ay 


the Stote Board of Health priar to burial, cremation, ar removol, and in ony event, 


page 3 shauld be detached far use os the burial-transit permit. 


220. SIGNATURE we ; . ‘2%. DATE 
AMPA S EB H2aAn we mo.[Aven ? og Biecror NS. 9/26/60 
e / Tc. PCAN - 7 22d. ADDRESS 
= WILLIAM B, WARQMOP 800 PERSHING DRIVE, SILVER SPRING, MD. 
& 20. meugva 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
: Buea 9/27/60 ROCK CREEK CEMETERY WASHINGTON, D.C. 
- i INERAL ar 'S. JATURI ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
ve a Ne a) ey eT? STLVER SPRING, MD. | reco 2 9 60 eat aos 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryialyal {} 3 


FOR-STATE 10455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 esas OF DEATH . USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 


a. STATE b. COUNTY 


a ltt K 
Ir CITY OR TOWN [If oulside corporete limits, R "RURAL and give hecres! town) 
ta = titel 


Lf Seas 1S RESIDENCE 


ON A FARM? 
yes ["] NO 


MARYLAND i 


c. at ‘OF STAY IN tb 


| d. NAME OF HOSPITAL OR AHELA {if not in he nS give “sree! rae Ir STREET ADDRESS 
’ 


MONOGAHE 
DECEASED “re 


(Type or print) 


side corporal f li 
a neares! tows) 


@ Pages 1, 2, and 3 to the fun 


5. SEX > Mex Sita OR RACE] EVER MARRIED fy] Dane. DATE OF BIRTH 


wibOwep [“] 
IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) _ 


5 12 eas 
== WS 
rom 14. ae NAME — a=%- 7 Ea 


15. WAS DECEASED th INS. ARMED FORCES? fey RITY NC ———<——$ —_—_—. 
(Yes, no, or unkown) | {Ifyesgivewerordatesof service) ~ 77 
ret 2 


“INTERVAL BETWEEN 


Sa. AND rn 


Divorced [_] 


-L- Go 


)10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


24 hours after death. If any 


IMMEDIATE CAUSE {a)__ 
3 DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiete cause 
(a), steting the underlying 


yay |, DEATH WAS CAUSED BY; 


DUE TO 


jon, or removal, and in-a 


< cause lest to 
§ ral THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN NP. (al 19. WAS AUTOPSY 
R28 i) SS PERFORMED? 
% n {5 a -_ a Ce fe te, ke No 4) 
‘. = 20a. EXTERNAL Se wae g 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
> e | PRIMARY [) or CO! TING 

3B GB] CAUSE OF DEATH. 

s = ——e =~. — — — —- —— ——— 

3 z 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) State) 

Vv 
° a Hour a.m. While No! While fectory, streel, offiea bldg., etc.) | 
a 2 Ate 9 at work [_} st work [_] 


, prior 


SS SE ee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection $4}. Inquiry [34]. and in my opinion 
death resulted from: Natural causes i hae Accident ‘Lal Suicide ‘ei Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
oo ICAL EXAMINE} DATE 5! 
Sonkehe « map, ASSISTANT MEDI rt] IGNED 


DEPUTY MEDICAL EXAMINER faa. G- 432 +64 
Reni peated Zi. AN. IF ee OSEKR +2 Address (Streat, city, town, or county) 
RY OR 


BURL. REMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMET! ‘OR CREMATORY 22d. LOCATION N (City, town, or couniry) zs (Sn 


REMOVAL (Spacify} 
BURIAL 9/14/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23._ FUNERAL RECTOR ADDR! 
pare SEP 1.6 ’60 Otten £ Hat 


ESS. 
W. ER E pad 2 Gaka SILVER SPRING, MD. 
209445 9XVO 


Qs 


please execute the certificate, writing the word “pending” in penci 


or its designated agent, 


TO = EXAMINER: This certificate should be executed 


2 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rl 0 4 ( 4 
ie 10475 . CERTIFICATE OF DEATH Mees © 
& ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é " sere Mentg. marviano || ° STATE Maryland b. county Monte, 
: ce b, CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAYIN Tb || _«, CITY OR TOWN (If auiide corporate limits, write RURAL ond give nearest town) 


by the funerol directar, 


za RURADend orve nearest town), Oita Oi Da wo-yGai thersburg 
2 @) d, NAME OF HOSPITAL (if not in hospital, give street address) AD ea ADDRESS e. 1S RESIDENCE 
& “ Meee be.General Hespital } Nerth Summit Ave ves LY Nox] 
5 3. NAME OF First Middle Lost 4, DATE Month Bey ee 
4 {Type or print James Ernest Day | Beara Sept 29 1960 
2 5. SEX 6. COLOR OR RACE |7: MARRIED #9 NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Waite woowe c pivorcep [] Mar 4-1890 ier ie Megs 2 Whe ee 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote or foreign country) 


Gaithersburg.Ma. 


14. MOTHER'S MAIDEN NAME 
Jeena Reee 


INFORMANT Address 


Jemes E. Day.Jr; Gaithersburg. Ma 


INTERVAL BETWEEN. 
ONSET AND DEATH 


cs 


10a. USUAL ee gli igs kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY 
luring mos forking life, i tires 
Gateendér & Pafiter, Retired 


13. FATHER'S NAME 


Geerge We ODay 


TG, WAS DECEASEDEVER IN U.S. ARMED 16, SOCIAL SECURITY NO. 
Yes” | WHI Ae1 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] 
PRR ER CMe wan Led : 
| dp. A DUE TO 
Saleh ony, sat (b). ly per tea SUE »- (ae a O- Lasedac a 2 
gove rise to immediate 
DUE To kena Diservse 


couse (0), stoting the under- 
{c) 


a 72 hours after death. 


Then pleose remave carbon papers. 


lying couse lost. 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WiscaCTeESy 
9 by 

$ yes{] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2% TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
ray Hour a.m. While Neowhile. foctory, street, office bldg. etc.) | 

= p.m, 19 Jot work [J of work (J t 


21. | certify fhot | attended the deceased from_S# o#. 5 196.9 to SR pte 24, 19Gethal | last saw the deceased 


¢ cf tae caer w Gy, and that death occurred a LpErn, fram the causes and an the date stated above. 
7? “spores (siree, city or town, state DATE SIGNED 


7OTs~ ec? 9-29- 


alive an_ 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haug 


® 


may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in 


the registror priar to burial, cremation, ar removal, ond in any eye 


page 3 should be detached far use as the burial-transit permit. 


tea Zz " 
< mmm Vgc kK Sthumache MD ed si hae Co 
FE \ \ > aaa Cf MATION, |b DATE THEREOF 7a NAME OF CEMETERY OF GEG? «CL |SRITTOEAVON [ely an, orem) > TS 
: \) 10- 2-60 Ferest Oak Gaithersburg. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 Ernest C. Gartner Gaithersburg. Me. vafCT 3 60 Onthan £ Fiaus 


nl 


ter death. Page 4 
rine funeral direcfor, 


® 
Pages | and 2 shauld be filed with, 
3 
~ 
=> 


Then please remave carban papers. 


ransit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


> 


rs 
2 
a 
a 
oo 
cs 
o 
aS 
3 
e 
of 
a 
6 


3 
2 
x 
& 
s 
= 
= 
a 
2 
5 
3 
8 
2 
3 
o 
2 
2 
& 
3 
2 
€ 
oa 
2 
uv 
° 
= 
a 
= 
2 
fs 
= 
g 
z 
8 
° 
2 
= 
Zz 
= 
g 
a 
¢ 
=x 
a 
9 
z 
a 
Zz 
i 
= 
‘ 
< 


‘d by the haspit: 


@ 


may be reta 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


ma) 


page 3 shauld be detached far use as the bur 


TO HOSPITA 


aye 
an 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Cn 


\\ 


ie at 
Aas CERTIFICATE OF DEATH 10405 
‘ts 
COU 2. USUAL RESIDENCE (Where deceased lived. 1 intivton: Residence before odmision) 
o a. STATE b. COUNTY 
Montgomery i eee Maryland Montgomery 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest fawn) 
Bethesda O Rockville 
d. NAME OF HOSPITAL (ff nat in haspital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION % i ON A FARM? 
Suburbin Hospital 305 N.W. Adams St, yes ) NOG 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED | OF 
(Type ar print) Nell Grahan Day DEATH Sentanhe rs 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
enalie Whit : last birthday) | Manths Min 
mle ite wioowe [] oworcto] | March 7, 1932 2819 
JSUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retired) 
Syidkes plastic dishes Nemir Indust Virginia 8.4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al John Tate Littrell Elva Prater 
3 ECEASED EVER pee ye if 4 4 RMANT Addi 
Gy Ran inceeg pn dence tee gione [+ OCA CURT NO. [HL MFOMMANT (8. Sband) = 
No == es-Unknown| Wormen Dey Ris ol ie 


18. CAUSE OF DEATH [Enter anly ane cause per Jine for (a), (b). and (c)-} 
PART |. DEATH WAS CAUSED 8Y: ‘ 
) IMMEDIATE CAUSE (a of lee 


1 sburyg 


INTERVAL BETWEEN 
ONSET AND DEA 


ELEA, 


=, = 
on a x } LK DUE TO 
a2 Canditions, if any, which (by ae HCA, Oe 
Za gove rise ta immediate 
<q couse (a}, stoting the under. ( PUE TO 
= lying couse last. © 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. 
5 
= ]200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
Coy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & {20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T20F. {City ar tawn) (County) (State) 
Pi Haur a.m, While Nat while, factary, street, affice bidg., etc.) | 
= pom. 19 lat wark [J ot wark ' 
2 ., F, iy Da a 
21.1 certify thot (I) (this haspitol) attended the deceosed from... LG. 12... , 10 (C.3OPY Of *F- id (I) (we) lost 


ORON 


and thot deoth occurred ot____.M, from the causes ond on the dote stoted above. 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. Director CJ PHYS. 1) 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


Parklawn Cemetery Rockville, Maryland 


REMOVAL (Specify) 
| Burial " | 9/30/60 
UA Dey aac 51G1 / jt ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
» |\YRebert 14.7 Fusphrey/ Bethesda, Maryland | sep 2 9°60 Oonthun £ Fone 
v 
Pe, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AN , aa EXAMINER'S CERTIFICATE OF DEATH 104 Hg 
“1. PLACE OF D! 


ON A FARM? 


HEALTH DEPT. ta 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
Pt ees a. COUNTY aSTATE b. COUNTY 

Es ws ___manviao Met Ming 

3 b. CITY OR TOWN [if ou i ¢. LENGTH oF STAY IN tb ¢. CITY OR TOWN (Il outside corporata limits, wrila RURAL and givahearest town) 

write 

: 3. Lf is \F acl Bogle 

is 

” N a OG . er _ 2 hee 
a S d, NAME OF HOMPITAL OR INSTITUTION (if not in hospital, give greet addrass) d. STREET some a. 1S RESIDENCE 


: i ‘ i Fas 


Py gay SO ad Sed « me ish cee ea 
3. NAME OF First Middl Month Day Year 
DECEASED . 
(Type or print) DEATH 19 oo 
6. COLOR OR RACE|7, maRRIED [SENEVER MARRIED MEE DATE OF BIRTH "19. "AGE (Inffears |IF aor & ‘TF UNDER 24 HRS, 


Jast birt day) 
, yt 


er Days 


5 sx 

y, is tet wipowep [] _—bIVORCED 2~26~ GF $7 
1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or lorelgn country) 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working file, evan il ratired) 


13. FATHER'S NAME on nk RANE — W. $: € 3 


17, INFORMANT ~ Address 


Mirtealarr = ta ae 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


Hours | Min. 


2 
15. EASED EVER 
{Yas, no, of unkown) | {ify 


it. File pages 1 and 2 with the State Bo: 
event within 72 hours after di 


f.S. ARMED FORCES? be i SOCIAL SECURITY NO. 


ATED 


18. CAUSE OF es wre (Tf. a causa par lina f a Rane (a), (b), and e). 1 


PART I. DEATH WAS CAUSED BY: ry 
IMMEDIATE CAUSE (a}. a 


Ly > « DUE TO. 


I in ttem 18. Give Pages 1, 2, and 3 to the funeral director. 


i Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


transit 


fF antiin any 


Conditions, if = whi the = = > = 

gave rise to immadiate cause > 

{a}, stating tha undarlying ( CUETO 

causa last, (o) = = 
‘3 i ee Il, OTHER SIGNIFICANT CONDITIONS a3 ei ares TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
2 PERFORMED? 
3 ves [] No $f] 
& | 2p. Leapecke- CAUse wae 2D6. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part lor Part Il of item 1B.) __ = 
& } PRIMARY [] or CONTRIBUTING 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208 [City or town} a (County) (State) 
3 Hour a.m. Whila __Not While factory, street, office bldg., atc.) | 
2 th 19 at work [_] at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy ik Inspection *l: Inquiry and in my opinion 
death resulted from: Natural causes i) Accident [ey Suicide [eh Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

pelt Ae 5 Sb ttseteuit~ ap, ASSISTANT MEDICAL pat [ca] DATE SIGNED 
DEPUTY MEDICAL EXAMINER be 

EXAMINER'S - 

NAME (Type) FRA. pK . / Bhoseha ri 7 4 ag 2 


Addrass (Strest, city, town, or county} 
22a. BURIAL, CREMATION, | 22b. E THEREO! “22g, NAME OF CEMpTERY OR 5 OER 22d. LOCAXON (Clty, town, or country} 
OVAL ene 
/o /; 3 | 6o 18 
RESS Tiras REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


C Mth armocicth, Vhdlore OCT 4 60 


or its designated agent, prior to burial, cremation, or remo 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


To itis EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in penc' 


23. dec teake DIRECTOR 
YS. AISME 


5M 7/59 


oe STATE DEPARTMENT OF HEALTH 
1) A CAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10357 10407 


CERTIFICATE OF DEATH 


7 


7 < 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) _ 
& £% pe MONTGOMERY maryano || ° STATE PENNSYLVANIA © COUNTY 
2 Be b. CITY OR TOWN (If outside carparate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
§ sf RURAL and give neorest tawn) 
cv 32 SILVER SPRING 2 months PHILADELPHIA 
en ee ‘d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS . e. IS RESIDENCE 
_~ OR INSTITUTION cw ON K FARM? 
oe. 8716 BRADFORD ROAD 6121 WASHINGTON AVENUE ¢ svés No &) 
£6 3. NAME OF First Middle Lost 4. DATE Manth Do Yeor 
oe DECEASED OF ip 
cates (ype ar print) EDMUND CARHART DILLON DEATH SEPT. 30 1960 
ro S. SEX 6. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED iE 8. DATE OF BIRTH % Pht ag pune wet unpre 7 BRS. 
Dag jonths| Days | Hours in 
as € MALE WHITE widowed [i] pivorceo] | 7/2/77 83 ys 
€ a ra Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
835 during mast af warking life, even if retired) 
pee Meter shopman (retired) Bureau of Water PENNSYLVANIA U.S.A. 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=. 
ot JAMES DILLON ELLEN CARHART 
$ ff 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe nesergaigoun) 4 {il you, gee wor er tecvice) 
£ eae NONE rs. Peter Kell, 8716 Bradford Rd, #6 
eo 
8 18. CAUSE OF DEATH [Enter anly one cause per line foa(o), (b), and (c).] silver 
eo PART |. DEATH WAS CAUSED BY. ft C- a Fay af . 
§ IMMEDIATE CAUSE (a £ ESTE eA eT evr 
2 
= 


JA @) Jd DUE TO Be Ng AV é aris 
Canditions, if any, Shi to nd hoe THE RoaS 6 & 


gave rise ta immediote | 


cause (a), stating the under. ¢ OUE TO 
lying cause last. © 


Parr “eZ SIGNIFICANT CONDITIONS CONTRIBUTING T9ADEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
foe In ey wWEWT 7 A yes] Noe 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m at work [_] of work 


21.1 certify that (1) (this ai tended the deceased fram._ = A rade i 190 that (1) (we) last 
/ 38 


200. PLACE OF INJURY (Home, farm, 120F. {City oF town} (County) (State) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased aliye an 196@, and that death accurred at er fram the causes and an the date sioted above. 


220. SIGNATURE Dae 
g a ATTENDING ake. STAFF SIGNED 
enw M.0.| PHYS. pirecTor PHYS. LE Jee 


22c. PHYSICIAN'S 22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho 


@ 


may be retomed by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician an 


the State Board af Health priar to burial, crematian, or remaval, and in any, even: 


page 3 should be detached for use as the buriol-transit permit. 


. Mer eB BNO 7950 NewHampshire Ave., Langley Park, Md. 
& ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State) 

= ARLINGTON CEMETERY DREXEL HILL, PENNSYLVANIA 

3 ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Ve Ais 4 SILVER SPRING, MD. ages 80 Cathar 2, Mead 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4045 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10488, 


a) 


HEALT PT. |pexce or pears 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
23 ©, COUNTY ¢. STATE b. COUNTY 
a= mo U RN dad. J 
sy b. CITY OR TOWN (if outside comgphte limits, ¢. LENGTH OF STAY IN Ib 3 CITY OR side corporete fimits, write RURAL ond give nearpst town) 
3s ‘write RURAL eng give napres ‘ 
2 
SeSe Pe Car pehints > alee, 
0 ew d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give feet eddress) p d. STREET ADDRES: @. IS RESIDENCE 
258 bd ON A FARM? 
e: g= {02  —— L162 AUL a ves {] NO 
Sees 3. NAME Middle 4, DATE ~ Month cs 
2308 * DECERSED 
area (Type or print} . a Joh mn alte ; {0 : - —_ 
Hae a 8, DATE OF BIRTH AGE (In Poors /iF UNDER T YEAR| | 
gEaS _|_wipowep[] _pivorcen [-] April 10, 1933 MS | | 
eee - kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE Tene or foreign ae . ¥2. CITIZEN OF WHAT COUNTRY? 
2B HR 
me f Own home hid 4: US 
= FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5, =” 


15."WAS DECEASED EVER IN te MED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservi 
_No Pa. SS None 
18. CAUSE OF DEATH [Enier only one couse per ji {b), end (c).| ata 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


4 } 4 "7 DUE TO 
Conditions, if eny, which (b) 
geve rite to immediote couse 
(0), steting the underlying ~~ PUETO 
cause lest. ‘ (e) 


“17. INFORMAN' ~ Addres Par — 
Wacan Sree ht 2) Yn. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
== PERFORMED? 

i= 

3 ves [] No Rf] 

= | 20a. EXTERNAL CAUSE WAS ~20b,. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) - _- 

& | PRIMARY @€ or CONTRIBUTING C1] ‘ 

8] cause oP DEATH. Ss Len Pew s 

5 20c. TIME OF INJURY Month, Dey, Yoor | 20d. IAJURY OCCUR} 206. PLACE OF INJURY (Home, fo} | 208. (City or town) ta = 

6 Hour a.m. While __ Not While! fectory, street, office bldg., ele.) | 

= p.m. 1” Jot work ‘et work | 


21. I certify that | took charge of the remains described ebove, held an Autopsy [ee Inspection bd Inquiry (x and in my opinion 


death resulted from: Natural ceuses Oo. Accident Suicide i Homicide & Undetermined manner oO 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Ja 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO la me EXAMINER: This certificate should be executed within 24 hours after death. If any 


; A CHIEF MEDICAL EXAMINER [| 
> map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
—— DEPUTY MEDICAL EXAMINER EQ, gG~ /0~ be 
NAME (Type) a | t Sa -) AT Address (Street, city, lown, or county) ve = 
'22a. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOYAL (Specify) 
Burial 9/14/60 _| Rockville Cemete 
Tabisnc @3. FUNERAL DIRECTOR ‘ADDRESS REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
5M 7/59 , Robert A. Pumphrey Bethesda, PEE) SEP 1 4°60 Outten £ Kwan 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


{Type or print) 


DEATH a iv 19 € O 


2216 las 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4G 
: oe CERTIFICATE OF DEATH 10489 
* gs ees we lr ar 
co 8 Fa 1. PLACE OF DEATH a 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 tee 8 ° b. COUNTY WE! 
& £3 Si L2H MARYLAND Vibhty lade FH. t7IE Mg 
Soe M J. GIy OR TOWN IN oubide cofforef limits, whee. LENGTH 0 ora INT ©. CITY OR Tow (WC outside corporote limits, write RURAL ond give nearest town) 
8 s aol RAL gnd give neorest_ Z deg e? 4) 5 
3 gz L71128 Li a) Wee LNG 
2 226 Ne Frio t& ze Faanl give street addréss) d. STREET ADDRES: , e. gal se 
cs M 
~ 
®: Is} 2) ae ae ja Lobe Ve LNA [| sth, 
oo 3. NAME OF Middle fost 4. DATE Month Day Yeor 
= DECEASED 
3 
a 
So 
ef 


5. SEX 6. ie ROR eo NEVER MARRIED [[] | 8. DATE OFA 


o-/9-93__| Sen 


lost biethday) [Months] Doys | Hours Min. 


3 
5 fe, (A Fall pivorceo [] 


100. USUAL OCCUPATION (Give kind of work ‘ey KIND OF BUSINESS OR INDUSTRY 


in papers. 


2 BIRTHPLACE (Stofe or ce. ntry) 


(A harhe 


Zi 


Oes mast af,working life, even if retired) 
iffanys Jewelry 


WEEK (retired) 
Les 


13. SATHER'S. 


an 


12. CITIZEN OF WHAT COUNTRY? 
1 a4 


14, ie 'S MAIDEN NAi 
ig 


cold SLK DUE TO e 


ivienatifrary; which an Mopep Ww Be Mics 


8 
a ALLEL 
aed TS, WAS DECEASEDEVER IN U. S. ARMED FORCES?/16. SOCIAL SECURITY NO. 17. INFOR aint ‘address 

© (es, nO, oF unknown} (if yes, give wor or dates of erviceh | QE G6 10—.1788 2th / 
os -10- m3 
32 Ze x2 Lava FELA?LLY . 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
jer PART |. DEATH WAS CAUSED BY: aI J, 2 ONS a oaer ee 
Ss IMMEDIATE CAUSE (o} rAgeeter (ren Palo = 2 (ts. 
fe 
Lote) 


2-S manuk 


gove rise to immediote 
cause (a), stoting the under ( OVE TO 
lying couse lost. & 


CARCINOMA OF STOMACH 


2 Jeans 


hadnt Cand ae howe 


200. ACCIDENT WAS UNDERLYING D1) 206. DESCRIBE HOW INJURY 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


or attending physician. 
MEDICAL CERTIFICATION 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Mas AUTOPSY 


PERFORMED? 


ves (} NOC] 


URRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
Ribor acted While Notwhile foctory, street, office bidg., a 
p.m. 9 ‘ot work [[] at work [J 
4 é9 


saw the dece alive on_ Ee, ie 
‘Za. SIGNATUR 4 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hay 


& 
i] 
ia 
o 
= 
> 
a 
5 


= 
Ss ) 
ée 
= 
2 
49 
a 
& 
° 
& 
ao) 
e 
° 
e 
a 
oe 
ys 
LE 
a 
D 
ee 
5 
e 
2 
3 
a 
= 
s 
a 
] 
@ 
td 
oa 
5 
o 
a 
me) 
0 
3 
ae 
oo 
3 
g 
ba 
o 
8 
4 
s 
< 
ae 
5 
a 
= 
a 
et 
< 
a 
rrr} 
z 
> 


page 3 should be detached far use as the burial-transit permit 
the State Boord af Health priar to burial, crematian, ar remavol 


me PATE 
| (lhe $-2~b0 
‘22c. PHYSICIAN'S 
; 3 ale 5 2 OBE e a, ap js Chrlé , Hid. 
& 3 230, BURIAL, oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
E a . X. [crete 6H” |976760 FT. LINCOLN CREMATORY PRINCE GEO, COUNTY, MD. 
- sy 4 Nat ss ae a Ryad 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
\ ep 1 PRING, MD. , 5 

Mone 59) = hd} Bediede eee = £ in" i pateSEP 7 60 Cnhun £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 7 sar (DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 Ai A ) “4 
10471 CERTIFICATE OF DEATH 
i ry . 
o Hs if AG oreaat 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Be, o. b. COUNTY Vv 
“= 32 Montgomery _ marnano || Pi Orida 
= 3 3 b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 6s RURAL and give nearest tawn) _ 
ae Bethesda (Rural) 11 days Green Cove Springs 4. : 
< *4 2 d. NAME OF HOSPITAL (/f nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
al f OR INSTITUTION ON A FARM? 
. ' | U.S, Naval Hospital 734_N. Pine Ave. ves (No i] 
2 6 SSNAMEIDE First Middle Lost 4. DATE Month Day Year 
< 3-. b 
& 23¢ (Type or print) Nazarine DOWDEN DEATH September 2 19 60 
a He 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
5S a cE ‘i birthday) [Manths] Days | Hours] Min. 
ea 4 Female Negro wipowed [] pivorceD [] 2-20-11 9 yrs. 
oe 100. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
EAS during most of working life, even if retired} 
e Beautician Self employed Georgia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Horace CHAMBERS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(fer, no, oF unknown) {if yes, give war or doles of tervice) 


No 264-16-3108 {(H) Edw. J. Dowden, same as #2 above 
1B. CAUSE OF DEATH [Enter only one couse pesstinp for (0), {b). and (c)-] 
PART |. DEATH WAS CAUSED BY: Wryakt 
IMMEDIATE CAUSE (0). 
19) x DUE TO . 
Conditians, ff ony, which neiiaim Si. ase2 Kh / 
gove rise to immediate | Oi 16 A ; 
couse (o}, stoting the under- u 
balers og Ch Concenentn lwev ttn \1o 
Pant Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEQSE INDFION EN IN PART 1(a)| 19. Meees 
amare GM (tneenor tsherodt F Visexm | ween 


200. ACCIDENT WAS UNUERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING. ISE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Alberta HECKNEY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave cal 


te has been signed by the attending physiciah cmatompletely filled in 


page 3 should be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m While Not while 
jot work [] ot work 


21. | certify thot (I) (skates attended the deceased fram... Sept. _ 17. 0! Sept. 20 | 19.80 thot (1) (ata lost 
saw the deceased alive on. S€pt. 28 1960 and that death occurred a ram the causes and on the date stated abave. 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


may be retoted by the hospital or attending physician. 


the State Board of Health pricr ta burial, crematian, ar removal, and in any event, within 


5 

8 

2 

3 

< 

6 ~~ " 

ATTENDING " 
g / M.o. | PHYS. RB bieecror FINS. 9-28-60 
6 3 re is 72a. ADDRESS 
ype} 

nos U.S, Naval Hospital, Bethesda, Md. 
& re 23d. LOCATION (City, town, or county) (State) 

> 
eis Green Cove Springs Florida 
2 e 2S0. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS 
ve ALS (4 Date SEP 3 0°60 Onthun £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10398 CERTIFICATE OF DEATH 10411 


3 


~« ye 
Ey 3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. a. b. COUNTY 
as 3 MONTGOMERY feng une AE) MARYLAND MONTGOMERY 
£3 3 b. CITY OR TOWN [If outside carporote limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B 8 RURAL and give nearest tawn) 
> 32 SILVER SPRING 19 yrs. oe { SILVER SPRING 
222 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
—_—~ x OR INSTITUTION { ON A FARM? 
d 24 0,60+ LORAIN AVENUE 10,604 LORAIN AVENUE Yes) no) 
g 
° ec se 
2 £5 3. NAME OF First Middle Last 4. DATE Month ily Yeor 
Baty, DECEASED | F 
Keane {Type ar print NELLIE GERTRUDE DUNBAR i kel SEPT. 25___19 60 
= 2>env $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR) IF UNDER 24 HRS. 
a Os - lost birthdey) [Months] Days | Hours] Min. 
ue 3 wine FEMALE WHITE winoweb [] Divorced [] AUG. 4, 1881 79 ~~ oyns. 
of? t Tos. USUAL OGCUFATION (Give kind af wark done] T0b. KIND OF BUSINESS OF INDUSTRY 11. SIRTARACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

8 luring mast af warking life, even if retire 

2 HOMEMAKER OWN HOME CALIFORNIA U.SsAe 

K 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CORNELIUS WHELAN : ALICE BLANCHFIELD 
1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. 10. OF ny ae ive war or dates of tervice) 2 
NO ge NONE r. Richard C. Dunbar, 10,604 Lorain Ave. 


pina CAUSE (oe) 


Lites aad DUE TO 4 a 
Canuitonsaitonva which ef eee a Cereterusale a, aa 
gave rise ta immediate 
cause [a], stating the under. (| PUE TO a) < [fe Gece Re ceo 3 
lying cause last. (ce) ee = 
Pant Ul. OTHER SIGNIFICANT CONDITIONS COt IUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
OR CONTRIBUTING [J CAUSE OF DEATH 


PERFORME 
yes NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f, (City ar tawn) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., ly 
p.m. 19 Jat wark [] at work z . 


xs“ 


Then please remove carka 


18. CAUSE OF DEATH [Enter only ane cause per Jine far (a), (b), apd (€).] ; Stiver spring, Ma. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ oe } ft web ng ac of 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be exe 


poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


$ 21.1 certify thot {I} (this hospitol) attended the deceased from.A¢ / 201990, .t0.P/Z3/GL 19... that (I) (we) lost 
oe sow, the deceased alive on.__7-. a 190, ond thot deat occurred ot LL, from the causes ond on the Aste stated obove. 
= 229, ae, an Sioneo 
iz 
2 tte OBe—t tee od wol MEO) SB HL 
| a / Zag. PA NSICIANTS 22d. ADDRESS. 

wv. NAME (Tyee) J, MARION BANKHEAD 9421 Columbia Blvd., Silver Z 

& 3 ~ | 230. REMOUAL ea 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 

=e » BURIAL si Lise ST. JONN'S CEMETERY FOREST GLEN, MONT, COUNTY, MD, 

- 24, F piggcro HS ES: 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

st ne BOpH c. sfi¥ik sprrnc, MD. sae SEP 3.0 '60 By daesen 

1SM 9/59 (LF. d Z 


WV a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 5! i Py) 


FOR STATE 10 SOMEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


1. PLACE OF DEATH» oF 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 


= 3 e. COUNTY a. STATE b. COUNTY 

sé Tt. # _MARYLAND _ } h ly \on 

Su ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (if me corporate limits, write RURAL and give nesfest town) 

32 8 

53 Al far eee ae 

in IN (if not in hgspitel, give street ress) d. STREET ADDRESS ». IS RESIDENCE 
ON A FARM? 


4 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


SP 


DECEASED 
(Type or print) 


Fe. Rfd_| Crome 
Month ~~ Day ~ Yeer 
if 


2 
/| 8. DATE OF BIRTH Law yoors UNDER YEAR] IF UNDER 24 HRS. 
last birthdey) 


2 -2S- GGG SLA m mento] Bove | How Mn 


BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


7] 14, MOTHER'S . a « — =. 
IN U.S. ARMED FORCES? 


16. SOCIAL th 7. are 


6. COLOR OR RACE 


: ee 
7, MARRIED [_] NEVER MARRIED ["] 


wibowED Hf ivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


ab Hye 


kind of work 
even if retired) 


72 hours after ae 


writin, 


unkown) | (Ifyesgivewarordetesofservice) 


. CAUSE OF DEATH [Enter only one cause por lina fori), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
1"? 4} DUE TO 
Conditions, if eny, which (b)_ 


gove tise to immediate cause 
(e}, stating the underlying 


| in tem 18, Give Pages 1, 2, and 3 to the fu 


{, ar ats or removal, and in any e 


a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
ee PERFORMED? 

3 

3 ves [] no [gf 

= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Part | or Part Il of itam 18.) 

@ | PRIMARY [1] or CONTRIBUTINGYQ, 

U | CAUSE OF DEATH. 

a rico A hr. 4s ar ae 

S| 20c. TIME OF INJURY Month, Day, Year WANIURY OCCBRRED | 2fe. PLACE heres wa tts (City OF fo Vida Frm» (State) 

a Hour am. ~ hw Not Wile faclory, streel, offiea bldg., ete.) 

2 = 19 at work [at work (4 


21, 1 certify that | took cherge of the remains described Ce held en Autopsy (ae maaiied ra Inquiry [¥l. and in my opinion 
death resulted from: Natural causes i): Accident im! Suicide x). Homicide Oo Undetermined manner (| 


CHIEF MEDICAL EXAMINER [_] 
eee ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ot G /3 Z 
TB. - ~~ 4d 
2c. inte ‘CEM! 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) FA, A. Mf 


Address (Streat, city, town, or county) 
22d. LOCATION (Cily, town, or cou 


228. BURIAL, CREMATION,| 2: ‘OR Tat 
rlypayelle. Zz 


DATE THEREOF. 
met Ld Meo | dlvwc Comte 
23,, FUNERAL DIRECTOR, _ ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
 Lnthu, ehh, RS Call Uf, (Mi de| oareSEP 15°60 | Couttan £ Hine 


or its designated agent, prior to burial 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


TO RA Ae EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in penci 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10500 CERTIFICATE OF DEATH ’ 
he 


ents 
—_ 


1, PLACE OF DEATH 
@ COUNTY MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


2. brad laaieetad {Where dececsed lived. If institutian: Residence bel 
a. 


MARYLAND >. COUNTMONTGOMERY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


the funerol director, 


otter death. Poge 


3 

2 

8 

2 SILVER SPRING 3 yrse SILVER SPRING 

ee d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

* OR INSTITUTION ON A FARM? 
6: 10,102 Ga, Ave,, Apt, #102 10,102 Ga, Ave., Apt, #102 ESC] NOE 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

De DECEASED OF 
s Fe Fa Siregier eid) Eelwe vol enfic we er DEATH Sep Te eo 1960 
= no S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. im} B. DAZ OF BIRTH a Be en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdo jn. 
q MALE WHITE wivoweo [) pivorceo) | OCT. 19, 1891 68 eis Days Mi 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


LECTRICIAN (RETIRED) | WABASH RAILROAD TOPEKA, KANSAS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
Dssiks 


<) 


Then pleose remove corbon pape 


the Stote Board of Health prior to buriol, cremation, or removol, ond in any event, within 72 hours ofter death. 


EDWARD P. DYER ELLEN McGARTHY 
Pa Os ee sap turd U.S. bho oie 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a ee | hore rs. Mary J. Dyer, 10,102 Ga, Ave., 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] ¥ SLiver oprilg, MINERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < O ff 2 
IMMEDIATE CAUSE 0) BA ronsr Ar er CC LU GH ae ae 


Soin i é¢ Lo “onary JL ti Ln So t#i Clem a l sey 


gove rise to immediate DUE TO 

use (0), stoting the under- 

couse (0), stoting the under a Cove her VI 5 Vo: Pere Soyer 
# 19. WAS AUTOPSY 


lying couse lost 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTORS 


yes] NOT) 


200, ACC IDE ieeuntreac NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port {I of item 1B.) 
OR CONTRIBOTING O) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) 


q (County) 
foctory, gitee! office bldg., etc.) | 
1 


{Stote) 


is certificote hos been signed by the ottending physicion ond 


poge 3 should be detoched for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION, 


21. | certify that (1) (this haspital) attended the deceased fram..c&/ 2 - Nock wh 
: st ae 
saw the deceased alive an _— — £0 and that death accurred ap. 76M, from the causés and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be e 


moy be retarted by the hospitol or ottending physicion. 


£ 
& 
ra To, SIGNATURE 
. 9 FG LAT ATTENDING MED. STAFF 
a M.D, | PHYS. DIRECTOR PHYS. 
6 & / 7c PHYS (CAN 22d, ADDRESS 
iF ‘el MERTON L. WHITE [N34 GC e0r? is 
Fa 3 230, BURIAL, ae Stu a 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
re aoear” | 9727/60 ARLINGTON NAT‘, CEMETERY| ARLINGTON, VIRGINIA 
- f RAL DIRECTOR'S SIGNATURE 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pevy Jvc. stivir sprinc, MD. : : 
ee z. ahd Le Tada : oat SEP 2 9 60 Cdtun & Fimss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAUP! 4 


JZ Laer) ¥ 
10 May be te EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


hen DEPT. PLRDE OF DEATH USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before aaiTeton) 
io: eo STATE b. COUNTY 
; “4 Montgomery ___MgRYLAND = Maryland Montg. 
Yb, CITY OR TOWN lif outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if o outside corporete “Timits, write RURAL end give give “heeres! f town) 
write RURAL and give neerest town) | 
= Germantown, R- 2 Le _ Germantown R- 2 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress)_ al “d. STREET ADDRESS e. IS RESIDENCE 
eo d ON A FARM? 
A ____ Berryville Ra, x vi __ Berryville Rd, __| ¥65 x] NoL] 
3. NAME OF a< ea, = Middle i. ast SHis eee : Month Dey —> Yoor 
DECEASED 
| Myecreint) Florence Elizebeth Prather Dyson _ | Beara Sept 13 19 60" 
S. SEK 6. COLOR OR RACE/7_ MaRRieD ["] NEVER MARRIED [| ®& SATE oF sieris 7 "]9. AGE {In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
leg birthdey) |onths| De rT} “Takano 
female col. | wipowED [7] —oivorcep fg 6/19/16 4g ee aie: He) atau ee 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (Siete or foreign country) 


1 are 
14. MOTHER'S MAIDEN NAME 


Bertha Draper 


JAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lif 
sework 
13, FATHER’S NAME 


Richard eed 


| of work 
relired) 


ith form PM3. Page 5 may be retained for your fi les. 


transit permit. FiJe pages 1 and 2 with the State Boar. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17, INFORMANT _ “ Address 
25 (Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
a aX |_Mary Prather (sister) Item 2 + 
18, CAUSE OF DEATH [Enter only one cause per line ind (e).] a = ii INTERVAL BETWEEN 
ol T 
PARTI DEATH WAS cAUsiD BY,  Agute congestive heart failure MPFTSSBRPEATH 


IMMEDIATE CAUSE (o) 


? DUE TO 
Conditions, if eny, whi (b)__ 


G0ve rite to immediote couse 
{a}, steting the underlying DUETO 
lhe 2 (el) 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS ‘AUTOPSY 
wed dS RFORMED 
ee [1 no 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour 


"| 20d, INJURY OCCURRED 


While Not While 
‘et work ‘ot work 


20s. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ~ (Stete) 
fectory, street, office bldg., etc.) ; 
| 


MEDICAL CERTIFICATION 


p-m. 19 

SSS Eee 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection fx]. Inquiry . and in my opinion 
death resulted from: Natural causes &], Accident [], Suicide [“]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ee aeeune = ays 3 11 As bk _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
9/13/60 


EXAMINER'S * pepury MEDICAL EXAMINER kK) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along 
or its designated agent, prior to burial, cremation, or removal, and In any 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO = ee EXAMINER: This certificate should be executed within 24 hours after death. If any 


NAME (ype) Frank J. Broschart Address (Street, elty, town, or county) Stee 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) | aaa 
Bie: ‘ALLSpecify) ‘9 
Birra 9/16/60 Poolvsritje, Poolesville, 


24b. REGISTRAR'S SIGNATURE 


Cnthon £ Acasa 


240, REC'D BY REGISTRAR 


vate SEP 1 9 60 


ADDRESS 


te Rockville, Mi, 


23. ava ure 
: L 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rag CERTIFICATE OF DEATH 10415 


at 


= ee meh zare 
2 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission))/ 
8 8 2. COl b. COUNTY a 
=e iM MARYLAND es noes Qh Date 
= Ble b. CITY OR TOWN (IF outside edrporote limits, write ff] c. LENGTH AY IN 1 ¢. R TOWN (If outsi aoe imits, write RURAL ond give nearest town) 
= ta F autsid Limits, wri IGTH OF ST. b cr y TOWN (If outsid li RURAL ond yt town) 
Shae, RURAK and give neorest town} 
> $2 Mo 
B03 d. NAME OF HOSPITAL [Ff not in hospital, give street oddress) 4. Ch ADI Sc «1S RESIDENCE 
eS a oY 0 V3 OR Hi yd ae X- ‘A FARM? 
s ve 
2 you €, n— ES aa} NO Ej— 
= 5 3. NAME OF First a Lost 4. DATE Month 
23 (Type or print) Y) e H-re ter i) ek DEATH G 13 a 
e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 9. AGE (tn years 


lost bi Be) 


92. 2)-/PIE 


10b. KIND OF BUSINESS OR melo) y THPLACE (State ate 1) country) 12. CITIZEN OF WHAT COUNTRY? 


Cle.g fox. Soe, 
14, a pte MAIDEN NAME hie 


Crete & Fpl 


Ww. ee Address 


Lue fauSfuann Oley dnd, 


INTERVAL BETWEEN 


12 Ww wipowen J —_bivorceo [] 


10a. USUAL OCCUPATION (Give kind of wark done 
during mast of warking life, even if retired) 


On 
|. S. ARMPD FORCES? 116. SOCIAL SECURITY NO. 
give vbr oc Balas of service) 


PART I. ro WAS CAUSED BY: 
On CAUSE (a) 


a ONSET AND DEATH 
Uo 0.0 DUE TO 
Pee, if ony, whid 


gove tise to immediote ; a : Eee 
couse (0), stating the under. ( OVE 10 is 
lying couse last. (c) DA. 2 Wee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVETIN PART 1(0)|19. WAR AUTOPSY 
Ye a No] 


200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Pact II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, oa (City ar town) (County) (State) 
Hour o.m. factory, street, affice bldg., etc.) | 
p.m. Oo Oo i 


21. | certify that (1) (this haspital) attended the deceased fram. Ses i FoR WS F10L3. a 19.40 that (1) (we) last 
sow the deceased alive a geld, a that death accurred oif09M, fram the causes dAd_an the date stated abave. 


13. FATHER'S NAME 


S DECEASED EVER I! 


(Yes. 98. or unknown) (Fy 


Then please remave corbon papers. 


, cremation, ar removal, ond in any event, within 72 hours ofter death. 


requires that the death certificate be executed within 24 hous 


ian. 


the buriol-transit permit. 


the Stote Board of Health prior ta burial, 


MEDICAL CERTIFICATION: 


After this certificote has been signed by the ottending physicion ond completely f 


hospital ar attending ph 


ATTENDING PHYSICIAN: The | 


229. SIGNATURE nf 2b. DATE 
ATTENDING, MED. STAFF P 
gia i) pat — M.D. | PHYS. {_dIRECTOR Puys. 
Ns 22d. ADQRE: 


iD pci re (a ol eee LL Md 
23b. DATE THEREOF Be NAME < ‘OF CEMETERY OR CREMATORY 
9417-60 Clayton, Illinois 
NERAL OMECTOR 'S SIGNATURE ADDRESS 250. REC'D BY Te 60 
vats adeain Me Garber, Laytonsvilie, Mas|on S* 


poge 3 shauld be detached for use as 


moy be ie d by the 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


2Sb. REGISTRAR'S SIGNATURE 
Ontun £ Fad 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 { 65 
: AY CERTIFICATE OF DEATH 


cise ‘oi Reg. Dist. No. Dist. No. 

& Be a ites OF DEATH 2. USUAL MS, deceosed lived. If institution: Residence befare adm 

5 ©. STATE b. ae 
a er MARYLAND 

“eAT SOMMER, . OMER 
= "i OR TOWNAIF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN A auttide corporate limits, writ | KA] ond give Aearest town 
< b. city OR TOWN outsid ti ENGTH OF STAY IN 1 Cl f po d ) 

g 55 RURAL ond give peorest oy K vat 
& 32 [ G ockvile /& al. =. £,M 

= i d. NAME OF HOSPITAL (If nat in jem let street igactess) d. STREET ADDRES: e. IS RESIDENCE 
‘O. VeEVer, ON A FARM? 
3 5 
@27° Sawiker) is 470] aS, rook / fi cae 

C 

wo 3. NAME OF A First Middle 4. DATE Month Day Yeor 
ghd 
sr 5 {Type ar print} t aw CG. 3g If. iS / 1960 
a3 Ed $s. ie 2 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ 3a =] last birthday) 7 

E ”) [Manths] Doys | Hours] Min. 
eS wipoweD Pf pivorcep [] -2/- yrs. 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. St; L Zo) =e foreign countsy) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if retired) Vy js o. 

g 3 seurg Lout fay 3 
3 5 13. FATHER'S NAME Va, Shi MAIDE iL 
‘° $s 

& i 


5 
EoRPZE | Tee 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. IMANT 
{¥a1, no, oF unknown) Uf yes, give wor or dates of service) Rid 
—hle~— Fi Met 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c}.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
UR6 -¢ 
Canditions, if any, which 


gove rise to immediate 
cause (o}, stoting the under- ( UE ro 
lying couse lost. () 


in 72 hoy 


Then please remove corbon papers. 


3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. Hee 
e % . 
3 4 yes] NO Xx 
= [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& OR CONTRIBUTING (] CAUSE OF DEATH —_—_—_ 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) (Stote) 
8 Hour 6. m. Ms 1p [While Not site Gee ee Ay 
= p.m. at wark [] of wark [7] 
a, Zeb, 
21. | certify that | attended the deceased fram._ Ya 19S ZZ, Z oA \Ge at | last saw the deceased 


alive on_LaLZ =, 1940. (nd that dah Peined ae 74 from the causes and on the date stated above. 


| “ADDRESS (Street, city or town, Sipe DATE SIGNE! 
ACTUAL 
See ae LAOS, Einca bahory STW BOA 28 4 


LEME Nee Sik) | a eC i 


R ATTENDING PHYSICIAN: The low requires thot the death certifi 


@ 


may be retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the Funero| 


the registror priar ta buriol, cremation, or remaval, and in ony event wi 


page 3 should be detoched far use as the burial-transit permit. 


& Reo. SHCA 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
PEE Y} . : 

i Buria 9/20/60 Gate of Heaven Cem ilver Spring, Maryland 

- ‘23. FUNERAL DIRECTOR'S SIGNATURE Nest 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs AIS (4) Robert A. Pumphrey Bethesda, Maryland ; 

1SM 9758 Date SEP 2 0 '60 Cisthnn 2 4 


—t 


after death. Page 4 
the funeral directar, 


y 
« 


® 
Ol 
= 


gned by the attending physician and completely filled in 


permit. 


the State Board af Health priar ta burial, crematian, ar remaval 


Pages } and 2 shauld be filed with 


rs after death. 


Then please remave carban papers. 


I, and in any event, within 72, 


a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


@ 


may be retuned by the haspital ar attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached for use as the buri 


ZS TO HosPI 
=> 

2a T 

eas 

BG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10417 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare ee. 

MARYLAND o SF orida b. COUNTY 

b, CITY OR TOWN {If outside 4) limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write moni and give nearest tawn} 
RURAL ond give pace! tava) 1 we . 

Be 16 days Miami  - —- 


d. NAME OF HOSPITAL a5 nat in = give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 


1, PLACE OF DEATH 


°"Bntgomery 


- Naval Hospital, Bethesda, Md. 11100 Griffing Blvd. yes DF] Nog) 

ms TE ot acts Middle lost 4. DATE Manth Yeor 
iiypetar: pind) Corinne Ellis FALLING DEATH September To 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIEGIER) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


bora ceeeyl Manths] Days | Haurs] Min. 
yts. 


Female Caucasian |wioowes 9 oivorceo [] | 4-17-96 


10s. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUStNESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife New York U. S. A. 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Ellis Louise House 
ei WAS ae M.S. ae ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fate erbnenaenh 0+ yslgion ew Bina st coi 
|i None ollin Failing 11100 Griffing Blvd Miami,Fla. 


1B. CAUSE OF DEATH [Enter only ane couse per ine for (a}, (b), and es FEA 2k 
PART |, DEATH WAS CAUSED BY: V2 ee 
ae tMMEDIATE CAUSE Ew = : 
/ 2 | r wo DUE TO 


Conditions, if any, which wast OPERATIVE Sépsis © PYELONE/URITS ¢PWE UM ya Bhhe. 


gave rise 10 immediate 


cause (a}, stating the under. ( OVE 10 
lying cause. last. abet os Le Ah ak Mat § 
HNAL 


2. Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERM EASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
$ yes PJ No [] 
© [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a. m. While Nat while foctary, street, affice bldg., etc.) | 
Z pom. 19 ot wark [] at wark ' 
21. 1 certify that (I) (this haspital) attended the deceased fram. 8-25 roe pee 19.60, 10-9710-60 ____, 19____, that (I) (we) last 
saw the deceased alive on__9-=10 = 1960. and that death accurred at 82 25PMom the causes and on the date stated abave. 
2a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
me M.D. | PHYS. DIRECTOR PHYS. (1) 
Te. PHYSICIAN) ‘22d. ADDRESS 
AME (Ty; 
J.D. REAL LT MC_USN U,S, NAVAL HOSPITAL, BETHESDA, MD... 
7a, BURIAL Bee aN) 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (State} 


‘lington National Arlington, Virginia 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATEnep 4.3 60 Onion £ Trane 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND’ 1 (j4 i 8 
¥ 
qneri™~ CERTIFICATE OF DEATH 
Fae (4. 
% oF 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ao] a 9. SI b. COUNTY 
“ 32 7Montgomer lca tt Snd- _: lout once 
<3 © B. CITY OR TOWN i ovhide cofforote limits, write [c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest t 
g as "RURAL and give near 3 “f, oes j ) 
feces “Takom AY heors. lotr Opeie “<j 
2 2 d. Aes as HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. ES be le 
6, bd ie 
6: 7 Wa shite ton Sanitarium G30: Weave SF. j ves] No 
65 3. NAME OF First idle ios Manth Day Yeor 
3 (Type or print) Estella Z ' VGGins 17 19 
Be 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln years TF UNDER 24 HRS. 
4 . 1as}-Biy jay} Hi Min. 
ed Female, Cavensian wivowen by pivorceD [] J0- '7- 73 yrs. is “ 
39 
8 2 100. Ustee poco on fie kind be eee ys 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ~ luring most of werking life, even iF repre ‘ 
sa ] Bocce wor ey ee mian/ — De Z WS A-- 
3 | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5s ee 
5 Thomas Sewes Estenn heat 
8 is Was Pe egereNey IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address S.5. 
7, f Re by /eales etary Ms 
$ “a ee abo Be Ee - Theams S. Lscael— so d04 ae Mae. 
° "= 
re 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
: Mt ORES LA A lees 
2 Cc 4 


cet aah te — faabce adadiDine{ Aetuis) 6 te 


ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 ho, 


re 
3 
2 
a 
£ 
°° 
8 
2 
2 
5 
« 
2 
2 
e 
Zen 
a ¢€ 
cs 
Bee 
gee 
oes 
© a 
fee 
ay oo 
Boo 
29 
BES 
pais gave rise ta immediate 
Cea couse (0), stoting the under- outa Pagen 
g% 5 lying cause last. o “=” 
bh ase 
geese 4 Farr Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH QUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ro56 2 2 
S25 pe es eo” Oe OY eee Ade cana rsEYwoO 
Poze J] = 00. ACCIDENT WAS'UNDERLYING C]__| 20b. DESCRIBE HOW INJURVOCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
See LE GPa Noy meen Emery 
eo2_ 8 1 
ae 16 a 
ed SS 
E35 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
Viger 6 Hour 0. m. White Nat while foctary; street, affice bidg., Je) 
Z22 a p.m. 19 at work (] at work 2 {/ 
Ec 
ag28 
Sse 21. | certify~that (I) (this haspftal) attended the deceased framZl2@ai7__ ff. 1949, to Légel-_ £7, 19.49 that {l) (we) last 
3 y 
5 is 3s saw {Ke decéased alive a ee and thét de Gth accurred olZ. . frafn the causes and an the date stated above. 
=0 38 a ys rf ATTENDING " 7 SIGNED 
: MED, STAR 
yEss KK 2 Re Pa, Liat M.D. oirecror PHYS. 0 LL 
o a 2 Te. PHYSICIAN'S a oe 
3 ae 
Wiis fen 0, West 6 00. Carts te Mur, fee 
as g°s "Za. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
r2Ion 
ae: CHEMMET Sn | 9/21/1960 | Fort Lincoln Crematory Prince Georges County,M & 
ae “Es'°er OBS SONATURE 2901 1 = St. ¥.W 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ANS (4) @ o.4.d1ms YO.- . ane SEP 2 0 '60 Lt 
VR AIS (4) Washington oh. DATE Cth £ Hens 


1 


AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1P4i9 
DICAL EXAMINER'S CERTIFICATE OF DEATH in 


FOR STATE =e Reg. Dist. No. 
HEALTH DEPT. 1, re OF DEATH - x 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
g A 0h! 9. STATE b. COUNTY 
§ M_on wail arta Md. mt.._Co. 
3 1b. CITY OR TOWN fit ovtiide corporate limit, wile PUPAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write furat ‘ond give nearest town) 
zoe M end give nearest lown) 
5 E 
a9 2. pesnesece-—Poo f sville 
ges d. NAME OF FTOSPITAL OR INSTITUTION (If net in hospital, give street oddress) d. STREET ADDRESS #15 RESIDENCE 
o . : A 
j f oglesville Route #107 
— a ves [] NOE} 
4 ‘ 
) ,j bap — 2S : ri MenisespelO7 
BS First Middle F test 4 DATE Month Doy Yeor 
3 
vu (Type or print] s oO 
< ide ag) Infen ___ Boy _ er sor ent,._ 95 19: 69. _ 
6 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH % be aeiser IFUNDER FYEAR| If UNDER 24 HRS. 
= lon birthdey] Days | Hours | Min. 
Male oloreg |wioowe O oivorceo [J sit) 


24 hours ofter death. 


ith form PM3. Page 5 may be retain: 


in 
TO FUNERAL DIRECTOR: Poge 3 should be osed 08 « burial-tronsi? permit. File poges } and 2 with the Stote Boord of 


Hem 18. Give Poges 1, 2, ond 3 to the fun 


wil 


in 


te, writing the word “pending™ in pencil 


CAL EXAMINER: This certificate should be executed withi 
4 should be forwarded to the Chief Medical Examiner's Office along 


Os 


execute thi 
or its designoted ogent, prior to burial, cremation, or removal, and in any event-within 72 hours after deot 


TO DEPUTY 


VS. AISME 
5M 2/57, 


4 


foie eae a 


Wa. USUAL OCCUPATION Bai ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 THPLACE (Sfote or foreign country) 2. CITIZEN, OF WH) WHAT COUNTRY? 


—_U.S.A.— 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN P NAME 


Si mauces Fi floer i 2s te 2 oa 


ARMED FORCES? * SOCIAL SECURITY NO. ]17. INFORMANT Addrass 
pe a Ne 
Motber' sClpat 


18. CAUSE OF DEATH [Enter only one cause per lingor (0), (b), and {c).} AL) ey 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 4 es pte 


co 


a ~ 3 
QO  -DUETO 

Jom 
Canditions. 1 anf™@hich 


_T 
Gove rise 10 immediate coure cl * (A a, 


{o), stoting the underlying( OVE TO 
couse la as (a, ¢ 


|—7 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU: iT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY — AUTOPSY 
. Sa eo RMED? 
» 15 YES no Py 
we & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Part | ar Fort tt al item 18.) > = 
& [PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 |a0c. TIME OF INJURY Month, Doy. Yeor _ ] 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, Form, 1204. (City or town) (County) {Stote) 
8 Hour 9, m. While Not while foctory, street, office bldg.. etc.) | 
= 


p.m, wv at work [J ot work [J 1 
21, tcertify that | took charge of the remoins described above, held on Autopsy [3q, Inspectian C1. inquiry (1. and in my 
opinion deoth resulted from: Naturo! couses |X, Accident []. Suicide oO. Homicide [[], Undetermined monner fe 


SIGNATURE _ Gard. b3enchacD aap, CHIEF MEDICAL EXAMINER [] DATE SIGHED 
Fra 


ASSISTANT MEDICAL EXAMINER [7] 
aan 2 J Broschart DEPUTY MEDICAL EXAMINER J] 9 
To. BURIAL, CREMATION, TE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


*Bordet i 9/30/30 Lincoln Park., Rockville, Mi. 


'23. FRAJERAL DIRECTOR'S SIGNAFURE ADDRESS Pda. REC} REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
hel “s end» Retine, Ma, Be 8b ij 
{ 


Chet £ Kass 
quVVV VU X VV ; 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 4 2 (} 


10446 CERTIFICATE OF DEATH 


"os 


« ¢ 
D> S . PLACE rae V 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
£83 0. COU ontgome ry mariano || ° TATMaryland +. counyMont gomery 
£ > b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
3 2 RURAJ ond givg nearest town) Re ° 1 
3 52 ensington se cine 
2 oa d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS fe. IS RESIDENCE 
y fe tg C OR INSTITUTION < 9701 GL Re d ON A FARM? 
at Kensington Gardens en Koa ves] NOD 
5 3 NAD: Ge First Middle Lost 4. pete Month Ooy Yeor 
3 (Type or print) ESTELLE Cc. FLOYD DEATH Sept. 7, 19 60 
: 3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8: DATE OF BIRTH Pope n ane HF UNDER 1 YEARLIF UNDER 24 HRS. 
:, 2 sost bi Oy, th: Ds He Min, 
, Female hite wipowenge] _—ivorceoC] | Dec. 25, 1880 vale eee | | 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
er Housewife Tenn. UsuBs 
3 B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
82 \ I Alfonso W, Carlett 3 Reavis 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
§ (Yes, 90, 0° unknown) (It yes, give wor ar dates of service} > 
2 ( None F. Scott Collins-son-same 2d 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) CER E ey FEM B A YS | hl Llersfes 
= hk SDe DUE TO 


ciety ie) mn edn A 3 ee. 
CAbUNOM A OF LUNG 12 Months 


couse (0), stoting the under- 
lying couse lost. 


g Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Was AUTORSY 
ia 

3 yes] No 

= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour o. m. While Not while foctory, street, office bldg., etc.) f 

2 p.m. 19 Jot work [2] ot work 


(Sa KO. to. PET" FD __ VL, thot (I jue) lost 


iG are tee 19.€0, and that death occurref bt 2m, from the couses and on the dote stoted obove 
22b. DATE 


| ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. 3B Director C]_ PHys. 1) Lyt4 LL 
hs ADDRESS 3/0 77) iA. HAC) ve / 

06 f Ef nb: D 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hay 


d by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in By the funerol directar, 


@ 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


cf: Dn e) Je le RE ey a 
Fy 3 3c. NAME OF CEMETERY OR CREMATORY 
FE 
ae otomac Church 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR SIGNATURE 
. : 
VR AIS (4) . Robert A. Pumphrey Bethesda, Marylan DATE gEp 1 3 ‘60 Chattun § Hiasad 


pier death. Page 4 
6. funeral director, 
e9 


Hed in 
Pages 1 and 2 shou! 


Then please remave corban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


moy be @ Fed by the haspital ar attending physicion. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 


rs 
= 

a 

° 

£ 

o 
roe 
YR AIS [4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G 4 iL 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery oe. Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 
Olney _ 3hrs.45min 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION z ON A FARM? 
General Hospital / yes [1] No GE 
. =. eb. First Middle Lost 4. oer Month Day Yeor 
(Type or print) Babs Boy Foreman dratH =September 10 19 60 
$. SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours Min. 
Male Colored|wiowe Q pivorceD 1] tember 10,1960 rs. 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
U. S. 


during most of warking life, even if retired) 
aryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Foreman Mary Budd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I’ INFORMANT Address 


Hee Hospital Records 


| A yes, give wor or dates of service) 
18, CAUSE OF DEATH [Enter anly one cause ‘ig Tine for (0), (b), and_{c}-] Y 7 INTERVAL BETWEEN, 
: = x 
Va DEATH WAS CAUSED BY: ots g. f AM Ci ge tegl, 


IMMEDIATE CAUSE (a)__‘—~ 


t 2 


—> \ 


ei! we ‘ , ; 
Gonditions#it-angiorhiehty a Lwtice CoA Clay dlefe ¢ / 


gove rise to immediote 


cause (0}, stoting the under- ( *PUETO & mE a Bo 
lying couse last. ane 4 de ellen) ib than 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19, WAS AUTOPSY 


rz 
2 PERFORMED? 
< yes NoT] 
= 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
i OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {Caunty) (State) 
5 Hour o. m. [While Not while foctory, street, office bidg., etc.) ! 
= p.m. 1 jot work [] ot work . ' 
D RE Tee fe ee 119.2, that (1) (we) last 


21. | certify that (1) (this nose) ended the deceased frenr__-, 
saw the deceased alive an______“// f owe, and that death accurred aM, fram the causes and an the date stated abave. 
) TENDING if SIGN 
“eo = M.D. PHYS Biector oOo PLS. 
22. Beas 22d. ADDRESS 
Gilcin F. Meadors, MD. Damascus, Maryland 


EREOF 23. NAME OF CEMETERY OR CREMATORY, 
Go (tab, 
AODORESS 


25a. REC'D BY REGISTRAR 


bare SEP 1 9 a 


ine 


L 


a 


ter death. Page 4 


sf 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in By the funeral director, 
Poges 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Board af Health priar ta burial, cremation, ar removal, ond in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haw 


@ 


moy be retaired by the haspital ar attending physicion. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPIT, 


ae 
aA 
=> 
2a 
as 


vem <O Film c(t 9=29=OOMARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 ( A y) 9 
10404 CERTIFICATE OF DEATH 10422 


¢ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Se before admission) 
ty 


0. COUNTY Yor éomER y Matin * DURLAAND b. COUNTY DT 60 MERY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town A 


OIL LEIS OP RINE SILVER SPRING YE 
da. acl fon at {If not in Ve street oddre a) ce d. STREET ADDRESS | Bae Ne 
LE West View IAIVE NAS Nest beer Der ve! | eon 
a ad First Middle Lost 4. = Month Doy Yeor 
ype or sin OSL fhe 16D MALY | Fam GF R& WO 
S. SEX 6. COLOR OR RACE |7. MARRIEDPRL NEVER MARRIED [] oP TE OF BIRTH 9. AGE In yeors If UNDER 1 YEAR] IF UNDER 24 HRS. 
Wi Te 


_ bythgoy) Mi 
EMALE wiooweE} _pworceo |/7 
100. USUAL OCCUPATIONAGive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


e. IS RESIDENCE 


S- 


Pry 


during most of working life, even if retired) 


Cte 1F2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1CHAEL pee a2) Mee) |S, BAH foetié kare. dew.) 


‘ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. WFORMANT fs Address 


eo Meky Fei Ey 2.311 hesUiwDe. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] é ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ee Sae Os Ly / 
IMMEDIATE CAUSE (o} \ Si “el MOMMY 
Gaus, (é) DUE TO 


Eandttieneant any! webich oe Car OMAK Y fa tit Biptedet Ps GL biped 


gove rise to immediote 


fig east ae) ON LACE LU Lute — fell - 


ple 
11. BIRTHPLACE (Stote or forej§n country) eo TRY? 
: 3 
. ¢ 


$ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY 
= 
& ves] NORY 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e [OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 20F. (City or town) (County) {Stote) 
8 HeSe oom ibe. -. Wethe foctory, street, office bidg., etc.) ! 
3 p.m. 19 Jot work [[] ot work 3] fn Home lver Spring Mon Md 

21. | certify that (I) (this haspitol) ottended the deceased from._ ae 190, tos ean Wz, that (1) (we) last 

i ae 
saw the deceased alive on, te ee wes wha. ond that death occurred at 5. 4 M, fram the causes ond on the date stated obave. 


‘2b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. G- Zee bo 


Bio. SIGNA yf - W Of tm Aa 
BeNane tied ZG mp) Z Vor f cz IFN teech vie LC. Ch C4 hew 


. 3a. Tr oo ame 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City, town, or county) {Stote) 
\\ | 7*BaPaeT” | Sep. 26, 1960] Cedar Hill Cems. DeCe. 
V BY INERAL DERECTOR'S SiBRIATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
WV Spl b ip fp {FCC 217 Fer Bt. NeWe. | oar SEP 2 6 '60 then £, Tamaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 4 2 "y 
,40 CERTIFICATE OF DEATH 
1, PLACE feat aol :% ei ees (Where deceased lived. If institution: Residence before admission} 


oyna ark 


PS MARYLAN °. b. COUNTY 
fdentg ow me w\ ayul ar ¢ Mow 
b. CITY OR TOWN (If outside corporote limits, write { LENGTH OF STAY IN Ib cn cry OR TOWN (If outside corporote limits, write road ond give nearest a 


ter death. Poge 4 


fi 


ss 
es 
e 
3 
2 
3 
cS 


we 


2S 


y the funerol director, 


® 


popers. Poges 1 and 2 
urs ofter death. 


72 


in 


‘ificote be executed within 24 hoy 


RURAL ond give nearest town) =i 
> Ao 4S 2 : 
d. STREET ADDRESS. e. ‘ Ria 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 

OR INSTITUTION t ‘ ‘A FARM? 
Ala elena Sintec. us = thosgi lal GeS Domer AVE 3 YEO) NOG, 
3. NAME OF First idle Lost 4, DATE Month 2 Doy Year 

DECEASED © E ol a . 
(Type or print) ‘ DEATH S c phn be ’ bg 
5. SEX 6. COLOR OR RACE | 7. ar, NEVER MARRIED [J |8- DATE OF BlRTH 


9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z qm Months Min. 
§ yes. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF FOUN aa 
Yevnies 


Male i\,.4= — |wipowen DivorceD [] {I ee een 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired] 


Chex 


13. FATHER'S NAME 


hou wi ey 5a 


France 
14, MOTHER'S MAIDEN NAME 


Ququstine Manteli, 


15. WAS DECEASED EVER IN U. S. ARMI CES? }16. SOCIAL SECURITY NO. | 17. INFORMANT set 
(Yer, no, oF unknown) | (IF yes, give wor or dates of service) 


Then pleose remove 


requires thot the deoth certi 
the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, 


n. 


2 The lo 
MV 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion_ond completely filled in 


ATTENDING PHYSICIAN: 
1d by the hospitol or ottending phys 


®@ 


moy be re 
& TO FUNERAL DIRECTOR: 


a 


Sz 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPIT, 


~< 
as 
=> 
2 


OZ rie Keco-rd's 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).) 
PART I. DEATH WAS CAUSED BY: i ca 
ee / IMMEDIATE CAUSE io Conengr + sald ad 
. t « DUE TO : 
Conditions, if ony, which (by 
gove rise to immediote 
iy DUE TO 
couse (0). stoting the under- 
litre dna. hae. o_l Bilt nna 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Liriee ‘GIVEN IN PART (0) 


INTERVAL BETWEEN 
ONSEYAND DEATH 


Mmotlan 


19, WAS AUTOPSY 
PERFORMED? 
ves (No) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. Whi Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [J H 


21. | certify thot (1) (this hospital) attended the deceased from.._.__.-_3. 4. 19 eee 3.19.4, that (I) (we) last 
sow the deceased alive on.__. gate ufe and that death occurred of pM, from the couses and on the dote stoted obove. 


220. SIGNATURE 22b. es 
4 Meade MED. STAFF 
biblz 7 MD. BH director PHYS. cial La 
‘Zc. PHYSICIAN'S = Fae 


a a Ww- ‘DALSH Ar (252514206 Ditie Sa 


230. BURIAL, CREMATION, | 23b, DATE THEREOF G NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Bin (Stote) a 
“REMOVAL (a ih. { Z: 
ane dex}. 7-19bo bist Cab ag & <tozi 2, aad: Mes 


VLLZ LOM: oe Me). 


7d, 


MARYLAND STATE DEPARTMENT OF HEALTH 


da 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse fe for (a), (b), ond-{c}-] 
PART 1. DEAT NEBIATE CAUSE fo) 
0 
1G a ea awe ? pclezlatc, x P 


Y) 
gave cise to immediate # 
couse (0), stoting the under. ( OUETO 
lying couse lost. © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 4 Z 4 
- ’ 
Ea CERTIFICATE OF DEATH 
pas 
% $3 1, PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
2 i% 2 COUNTY Montgomery marviano || ° *"“"Mary] and ® COUNTY Montgomery 
= ° A b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
g 2 cal RURAL ond give nearest town) 
oe Bethesda Bethesda . 
= 22 10 d. NAME OF BOS DAL {If not in hospital, give street oddress) | d. STREET ADDRESS e. Pa Eee 
@:- > /\ | RESHOR"Santrarium 5309 Burling Terrace _/ et) No 
£6 3. NAME OF First Middle ey 4. DATE Month ‘ Bay Year 
B- DECEASED OF 
BS {Type ar print ARTHUR E. GOODWIN, Sr. batd Sept. 23, 19 60 
>? 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthday th: Hi Mi 
==. Male white WiDoweD3g] ovorceo] | Jan. 2, 1884 76 Iie at 
€ a 100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
so during most of working Jife, even if retired) 3 
Be Insurance Agent Retired Mass, U. S. 
i) 3B 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S857 . . 
ae Charles Henry Goodwin Katie M. Moore 
36 ; Eg : ~ | 17. INFORMANT dd 
- e Yfs,, WAS DECEASED PV Ure poe eee 16. SOCIAL SECURITY NO. [1 Son ‘ame as Item #2 
gs No | Unknown A h oodwi n 
238 
2c 
a8 
ze 
= 
3 
fe 
5 


£ 
5 
& 
2 
2 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
iS ND, PERFORMED? 
é ves) No 
= [ 200. ACCIDENT WA 206. DESCRI W_INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& Jor CAUSE OF DEAT! 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f.Ci ) (County) Gtote) 
re Oe, | WhiIS 4 fotTery-streetmelfice bidg., etc.) | 
oe 
21. | certify that (I) (Ihis-hespitetf ajtended jhe deceased from> ©€2% , O 1A LLGLA NCO that (1) Gp ost 
saw the deceased alive quer ASS tf vbrO ond thot death accurre SEM. fram the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hay 


a. SIGN ATYE Wr TayOATe 
% ATTENDING r STAFF >| 
Af LY = M.0. | PHYS. tf Bron PHvs, Ce D : oS 


® 


may be retuited by the hospital ar attending physician. 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


page 3 should be detached for use as the buri 


c 
§ 
8 

2 
3 

2 

2 
5 
8 
5 
8 

F 

& 

< 

o 

° 

e 

uu 

u 

= 

a 

a 

z 

a 

& 

rd 

=) 
= 

° 

2 


22. PHAICIAN'S © a Md. A L JO ESTE? nen 
pang (1: cS 

: S MED Ke hep fo we MV BASES LAL), 
& NS 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City/fown, or county) (Stote) 
= BurfATrstratisit 9-24-60 | Mt. Hope Cemetery Boston, Mass. 
° 
i v2 ECTOR’S S| Tt ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
veal ROBERT He BUMPHREY Bethesda, Md, pate SEP 2 7 "60 Onithun if Kiaiaa 


ste 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


cn ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1042 5 
Z aS rR CERTIFICATE OF DEATH 3 


* s 
e 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
ie °. 2. b, COUNTY 
* 32 Montgomery maryiano || New York 
= Get b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IE outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) 
2. 22 Apr Bethesda (Rural) 39 days New York 
15 { > d. NAME OF HOSPITAL (If not in houpitel, give sreet eddress) d. STREET ADDRESS f AA y A |e S RESIDENCE 
T U.S. Naval Hospital, Bethesda, Md. O Riverside Dr. 1 vi = ves 1] No) 
sce 
£6 3. NAME OF First Middl Lost 4, DATE Month ¥ 
x Bae: figpeeriere) Dav ink Raphael Beara September a? re 
See ‘ype or print] Vv GOTTLIEB 19 

je eae 
£ > gs S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
=) ho 4 Jost birthday) [Months] Days | Hours] Mi 
Speake 3 | Male Caucasian |wivoweo pivorced [] 10-23-29 30 yrs. 
2 e&l. J } 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during mast of working life, even if retired) 
bo pe 3 Foreign Service Office New York U.S.A. 
2 58 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee aa 
me oon 
B Bet Israel Davidson GOTTLIEB Helen Ronald 
2 $a% 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 5 § (Yes. no, or unknown) {lt yer, give, war or dates of service} 
ots Unknown | nown Unknown Mrs. Helen GOTTLIEB, same as 2d 
2 Eig 
3 % 8 = 1B. CAUSE OF DEATH [Enter anly one couse line for (a), (b), ond, (¢)-] INVA Been 
o> £a PART I. DEATH WAS CAUSED BY: lAn } 
eh Oe = IMMEDIATE CAUSE (0 OW NH Lg, 
al £fee | 
ayeea 200+ DUE TO 
= 825 Conditions, if ony, Which " 
oe 2 gave rise to immediote a 
‘S . ieee cause (a), stating the under- ( OVE TO 
we, ag) " ee 
sete | ying couse las: ey) 
Bas oo pxiggiceuseslost. 
22 §5 2 rd Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOFSY 
EE ht = 

Tee < yes (J No] 
Lee acorn, u 
o = = 
Fooes ‘) = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port tl of item 18.) 
£527, 5 ep] E 0k CONTRIBUTING 1 CAUSE OF DEATH 
aoe & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
' 2 ee = 
g ogses & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ots 6 Hour. m. 19 [While Not while esti dais esl tai 2 

Seer 2 = ke ‘ot work I 
tse ag = pom, at work [J oO 
O2,e8 ; ; =Do- 3 
Z2eE05 21, | certify that (1) (this haspital) attended the deceased fram, 1-20-60 io ta Qrdn _ 180_, that (I) (we) last 
Zz 3 4 
3 a ec 3 = saw the deceased alive an Q-)- 1960 and that death accurred 0193 35? Mom the causes and an the date stated abave 
5 29 32 220. SIGNATURE a 726. SONED 
455°C CO si ATTENDIN MED. STAFF, 60 

pu gst =) s Ley 31 Oy M.D, | PHYS. OlRECTOR LC) PHYS XL] 9-2- 

oe: 2c. PYSETAN, ag ga ae Cc 22d. ADDRESS 

£ 2 Rf ype! 
wigie HINES, CDR, MC, USN U,8, Naval Hospital, Bethesda, Mae 
3 a2°8 20. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

2S EMOYAL. (Specify, 
ESR ee Buried 9-65 Baron Hirsch Staten Island, New York 
28 “aii OIRECTOR'S oy % A DRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

iy ‘ 

VR ANS ANG 350] Ath Street, N.W., Wash.,D.C.|oae SEP 8 ’60 Gntten £ Kans 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10426 


1 ey OF DEATH 
MARYLAND 


a pounce (Where deceosed lived. 
a. SI 


‘Lorida 


b. COUNTY 


If institution: Residence befare wai gt' A 


b. CITY OR TOWN (If autside carporate limits, write 


bevbasaa: ‘(Ruz ral) 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest fawn) 


ter deoth. Page 4 
he funeral directar, 


= 
: 
3 
3 
2 . 4 days Key West 
= z£ ¢ c d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
=o 5) OR INSTITUTION og ON A FARM? 
6: U. S. Navel Hospital Sugar £ Shores —-2| ws nom 
5 3. NAME OF First Middle Last 4. DATE Manth Year 
A {Type or print John leonodis  GOULDER Drate = September al, 19 60 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
gst birthday} Min 
Male Caucasian |winowe 0 pivorceo [] 2-5-10 5 yrs. 


10a, USUAL OCCUPATION (Give kind af wark dane: 
during mast af working life, even if retired) 


Mariner 


U. S. Navy 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Virginia U.S.A. 


13. FATHER'S NAME 


Milton GOULDER 


carbon papers. 


14, MOTHER'S MAIDEN NAME 


Marie Elizabeth (Unknown) 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 


8 n0, oF unknown} | UF yes, give wor or dates of service) 


8 1932 to DOD 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


16. SOCIAL SECURITY NO, |17, INFORMANT 
554-34-1259 | Hospital Records 
j Yd Q 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remov 


¢ : DUE Ta 
* 
Conditians, if any, which 


gave rise ta immediate 
cause (a), stating the under 
lying cause fast. 


ansit permit 


Pant Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH Bur Not 9 LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 


Yes no 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20c, TIME OF INJURY Manth, 
Haye a.m. 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
Jat wark [J at wark 


21. | certify that (I) ——_ ital) attended the 
saw the deceased alive an ept i 


jis certificate has been signed by the attending physician ond campletely fitled in By 


MEDICAL CERTIFICATION 


at 


206. PLACE OF INJURY (Home, farm, P20 {City or tawn} 
factary, street, office bldg., etc.) | 


(Caunty) (State) 


t 


) that (I) (WEF last 


death occurred at LLAM, fram the causes ane on the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


22b. DATE 


co 


ATTENDING 
PHYS. 


MED. 
OL _pirector 


‘22c. PHYSICIAN'S 


® 


72d. ADDRESS. 


the State Board af Health prior to burial, crematian, or remaval, and in ony event, within 72 hours after death. 


moy be retaihed by the haspitol or attending physician. 


page 3 shauld be detoched for use os the buri 


~ TO FUNERAL DIRECTOR: After 


= wr! Williem P. BAKER, Lf, MC, USN | U, S, Naval Hospital, Bethesda, Md. 
& 23a, ey cpa ase) 23b, DATE ash 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 

3 t 9-21 ndford Cemetery Petersburg Virginia 

a ee URI po aa 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Wa 9749" R.A.Pumphréy Fueral Home, weiaeeaes 3a —— . ad 28 '60 eatin ah 


a 


al 


fier death. Page 4 


> 


wn 


yy the funeral director, 


Re 


Pages } and 2 shauld be filed with 


Then please remove carbon popers. 
the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


"4 


The law requires that the deoth certificate be executed within 24 hoy 
hysician. 


ing pl 


ATTENDING PHYSICIAN: 


® 


may be retuwied by the haspital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT. 


hes 
as 
ES 
2a 
oe 
ws 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 () 4 Ze 7 
qa 
104% CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY niahivatio a. STATE b. COUN 
Montgomery " 
b. CITY OR TOWN (If outside corporote its, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} i. 
Bethesda 266 days Silver Spring 34 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS. a . 15 RESIDENCE 
OR INSTITUTION ( ON A FARM? 
he nical Center, Bethesda 1),, Md, || 201) Gosnell) Street. ves ENOL 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
{Type or print) Grant DEATH September 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED Gi NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| ?F UNDER 24 HRS. 
lost birthdoy) fManths] Doys | Hours] Min. 
White widowed [] Divorced [] yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I } during most of working life, even if retired) 
|) Housewife None — = eSodin 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ona A Hammond a B yon 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ea ASI RSE D VENT US ROHNER FO RCtae See el The Medical Record 
No leet : navailable The 6 enter, Bethesda_1l, Maryland 
18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


) 5 IMMEDIATE CAUSE (a]__ Choriocarcinoma 2 years 
3k 


DUE TO 


Conditions, if offy, which ( 
gove rise to immediote 


couse (a), stoting the under. ( OVE TO 

lying couse lost. (¢ 
‘ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Re a 
we yes#q]_ NoO] 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. Wh Nat while foctory, street, office bidg., etc.) | 
p.m, 19 Jot work [] of work [] ' 


21. 1 cerfify that (I) (this haspital) attended the deceosed fromDecember_18, 19.59, i: September 9.60 that (1) (we) last 
deceased alive September. 9.60 _ and that death accurred dy. ¢ OUAMirom the causes and an the date stated abave. 


5 ELLOS 
/ hh Ch wolATEO™ Oy NBeonc HAE oe 9/9768 
22c. PHYSICIAN'S. 22d. ADDRESS: 
The Clinical Center, Nat 
“WEYEin Nydick, M.D. . cree eceutlcs ake inh 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 1B.) 


MEDICAL CERTIFICATION 


° x ot OD oe: od 
23a, ae (ca 2 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify] ate ? 
£5 ye PL 1DITb 4 / Rev? LEXAS 
24, SYNERAL DIRECTOR'S SIGNATURE i wens we no bey 2S0. REC'D BY REGISTRAR” 2Sb. REGISTRAR'S SIGNATURE 
ak: huss al fone. 3 HA ME Kier pare SEP 1.3 °60 Cnttun £ Hine 


ter death. Page 4 


| 


The law requires that the death certificate be executed within 24 hoy 


ATTENDING PHYSICIAN 


To vose 
may be retomed 


42, 
an 
Z> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 4 8 8 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
SLaSTATE b. COUNTY — y 


e “ 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give neares! tawn) 


Bp iOL Pag sS. Lie. Lea : 


= 
~ 
fa 


MARYLAND 


c. LENGTH OF STAY IN 1b 
u 
P Dr. #0 


® 


ly Filled in By the funeral directar, 
Pages 1 and 2 shauld be filed with 


A ~ 7) d. OP ge hosat (If nat in haspital, give street address) | d. STREET ADDRESS ~ i, e. Pitt 
) } —<— 
y] ae Lap FEE ae Z xX = NIE Nox 
3. Heetnaes First Middle Lost 4. ne Manth Doy Year 
type ot prin 75 09 oop Smerson & Agee ot 7 19 GO 
6. COLOR OR RACE | 7. MARRIEDYZ NEVER MARRIED [-] | 8. DATE OF BIRTH AG lin gar iF UNDER 1 YEAR|IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind af wark dane| et IND OF BUSINESS OR INDUSTRY 
omotiv : 
ee oy 


during mast of working life, “; if Sen : 
Ce L? LAA 


13. FATHER'S NAME : - 


Ds pict ‘ito by 


8] 14. MOTHER'S MAIDEN NAME _ 


Zoe 
s £) Le 


event, within 72 haurs after death. 


- = 115" WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(hse, Groningen iF Gatit gg val rcs saeigel ecto verntce) 
c V3 A — Smee Ge? ba 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (¢)-] INTERVAL BETWEEN 


2 ONSET AND DEATH 
oe 1 RATT MMEDIATE CAUSE io. UpTu re. of) athevosc le rotyctane ur si, abd on. 2 heurs 
: DUE To va a&rte 


Canditians, if ony, which (o) Gonere lized athe rescloros is 


gave rise ta immediate 
cause (a), stating the under. { DUE TO 
lying cause last. (c). 


Then please remave carban papers. 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and camplete 


page 3 shauld be detached far use as the burial-transit permit. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}|19. WAS AUTOPSY 
= ive 
3 ves Pt Noo] 
& [20c. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH f 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City ar town} (County) (State) 
B Hour om. While Nat while foctary, street, affice bldg. etc.) | 
= jat wark [] at wark H 
Lagediol 7. 1922, .t0 27. 19-Q that (I) (we) last 
@©, and that death accurred ayfZ77.M, fram the causes and on the dote stated above. 
22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS. OD _pirtcror )_Pxvs. 0 


the State Board af Health priar ta burial, crematian, ar removal, ang jpg 


ies 
= Horace W. Barnton, M.D. 
rd 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
2 ‘Burial’ | 9/30/60 Arlington National Arlington, Virginia 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
15 44 The S. H. Hines Co. washington, Ds. Ceo Jose SEP 2960 Late Sah hk 


® 


may be retatned by the haspital ar attendi 


wes 


fter death. Page 4, 


The law requires thot the death certificate be executed within 24 ho 


ATTENDING PHYSICIAN 


TO HOSPIT, 


i 


in"ey the funeral directar, 


Then please remave carban papers. Pages ] and 2 shauld by 


hysician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


ing pl 


page 3 shauld be detached far use as the burial-transit permit. 


with 


je) 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 1 {} 4 2 i] 
14 ¢ CERTIFICATE OF DEATH 
{ 
Re Be ile oi 2 Cee oe (Where deceased lived. If institution: Residence before ese 
°. . STATE b. COUNTY 
Montgomery Eee DG. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest tawn) ‘di “4 5 


amet A ™ 
e. 1S RESIDENCE 


Bethesd pera 


d. NAME OF HOSPITAL (If not in hospital, give street address} 


OR INSTITUTION ON A FARM? 
Suburben Hospital 1803 Monroe Street, NW. ves NO CKK 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
. DECEASED © OF 
3 ee Para Mary AS. Griffith pou 4 
3 5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [i 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) [Months Min. 
2 lig White wipowep [] oivorceo [] meee 3 yt. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired 


12. CITIZEN OF WHAT COUNTRY? 


. Yest Vi re ni 2 TiS aie 
13, FATHER'S nike 14, MOTHER'S MAIDEN NAME 
Rev. Ds. Kate Kenny Beaty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1Yes, no, oF unkaown) (IE yes, give war or dates of service) i ster 
No none (Shedd As above 
18, CAUSE OF DEATH [Enter only one couse per line for {o}, fb}, ond (ch.] INTERVAL BETWEEN 


ONSET AND, DEATH, 
PART |. DEATH WAS CAUSED BY: => _ * “ 
MNES eS to Pe eae. ©. Whe ies So hAwS 
Ly, _ UE TO 
sain. #4, wd ” Caw V Geen Ba 4 . 
gove rise to immediote : 
couse (0), stoting the under- | OVE TO 
lying couse lost. © 


crematian, ar remaval, and in any event, within 72 hay 


5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Be ean 
= 
& yes] No] 
= |200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
{ & | OR CONTRIBUTING L CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
c] a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= 3 p.m. 19 lat work [J] ot work [] ! 
4 7 . . _ 5 
5 21. | certify thot (1) (this hospitgl) attended the deceased from._ --- Ze. 1 to Magen 0 £-, 19.@e thot (1) (we) lost 
: ‘osed olive on L219 Fond that death occurred of 22M, from the couses and on the dote stoted obove. 
2b. DATE 
= Utneng AL ola. ATTENDING MED. STAFF SIGNED 
6 pe M.D. | PHYS. pirector C] Hy. 2) Q-/G-@ 3- 
g 2 SEE 22d. ADDRESS: 7 
" orC an. 
g WAmes E€- ™ SYos lycefer. Fe Atwy 
2 
py 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
im REMOVAL (Specify) 
p B 8 9/20/60 endaship Mary iand 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


The S. H. Hines Company- Washington,DC 


DATE SEP 2 0 '60 c e 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
] » DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 430) 
-- 10: 
444 CERTIFICATE OF DEATH 
~ = 
8.35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before dmision) 
oS a. UI q TY 
E eco Montgomery maryiano |! Maryland ‘woUtomery 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limitsmwrite RURAL ond give nearest tawn) 
8 8 2 RURAL and give neprest eet 
2 52 Bethesda “(Rural ) 12 days Bethesda } 
£299 6 d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS . @. 1S RESIDENCE 
ee 
~~ OR INSTITUTION ON A FARM? 
6: U. S, Naval Hospital 6302 Orchid Drive ves) No 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 234 {Type or print) Herbert William HAAS DEATH September 20 19 60 
eS See 5. SEX 6. COLOR OR RACE } 7. MARRIED K] NEVER MARRIED. lee 8. DATE OF BIRTH % faible) runes nee runore a 
S Ais ionths | Doys jours 
id 2s 2 Male aucasian |wicowes Divorced [7] 4-23-07 yes. 
2 3 a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 : “4 
8 8g5 during most of warking life, even if retired) 
B wee Sanitary Engineer U.S.Public Health Wisconsin U.S.A. 
2 3) 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6S. 
Aes George Edward HAAS Augusta Louise ABEL 
8 28 sZ 
+ ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A oe E cy (Yes, no, oF unknown) (it yes. give wor of dates of service} 
8 pia No | 013-28-9290 |(W) Mrs. Helen P. Haas, same as #2 above 
3 & 3 ee 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 
0 £6 PART I. DEATH WAS CAUSED BY: etiaee tle, Qu I 
b eee as s a IMMEDIATE CAUSE {0} ; Brow SA 
+ “2ee 
Sareea 4 < +x DUE TO PR. 
° > . 
= 32g Conditions, if ony, which e (wre ce Sunmnil, 14 Bey, 
s BES Gave rise to immediote = 
1s ote cause {a), stating the under. ( OVE TO a 4 
Sete e lying couse last. a eee ae Din 
38 8 5 é 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Nee ae 
2356 = 
eases =| 3 vesij NoO 
= O74 2s © [[200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
255e5 & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
ag A = s © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o = 6s & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
=5 ie gt a Hour a. m While Nat while factory, street, affice bldg., etc.) | 
ZzER2 = pom. 19 Jat work (J ot work i 
508 : : 
ae 21. | certify that (I) (ipigpespitel) attended the deceased fram. Sept. 8 _. 39 00 to. Sept. 20, 1960. that (1) (¥e) lost 
ee Zs saw the deceased alive an_ Sept. 20 _ 19.60 and that death accurred af” _ 7 , fram the causes and an the date stated abave. 
£6 3 & Tia. SIGNATURE : aa 
seo . ATTENDING MED. STAFF 
meres 4 H- 6 M.D. | PHYS. X_pirecror ) PHys. 9-21-60 
s Ro 5 2c, PHYSICIAN'S 72d. ADDRESS 
5 > NAME {Type) 
weges H. F. O'CONNELL, LCDR, MC, USN | U.S. Naval Hospital, Bethesda, Md. 
Efss e 
Fa B2°8 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, oF county) {Stote) 
= ce ge Arlington National Cemetery Arlington Virgina 
2 2 ADDRESS: 250. REC'D BY 53 60 Sb, REGISTRARS Pte 
Onkhan Haus 
Beery. Wisc. Ave., Bethesda, Md. DATE : 


on 


Fauld be filed with 


WP 


‘ter death. Page 4 
he funerol director, 


@ G 
a 


Pages 1 ond 2 


Then pleose remove carban popers. 


|. cremation, ar remaval, and in any event within 72 hours ofter“dea! 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hav’ 


poge 3 should be detached for use os the burial-transit permit. 


moy be retailed by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in 


5 
a 
2 
& 
2: 
re 
< 2 
s a 
= 3 
w“ Oo 
° ¢ 
= 2 
° a 
= 
VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10392 CERTIFICATE OF DEATH 10404 


Reg. Dist. No. 
iy bee ego 2. eRe ENCE (Where deceased lived. If institution: Residence before admission} 
% 3 
MONTGOMERY MARYLAND || © MARYLAND » COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest fawn) 


OLNEY 6 HOURS 
d. NAME OF HOSPITAL (If not in haspitol, give street address) 
OR INSTITUTION 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
be Sanby SPRING 
‘d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


‘ GENERAL HosPiTAL / Brooxe Roap ves (] No[] 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(Type or print) ELIJAH an HACKETT rath «= SEPTEMBER 7; q9 60 
6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED (| & DATE OF BiRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 birthday) [Months Min. 
MALE CoLroren |wiooweoTR _ oivorceo [)] 4-25-1875 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired! 
LABORER 

13. FATHER'S NAME 


10b. KIND OF 8USINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE {Stote or foreign country) 
MARYLAND 
14. MOTHER'S MAIDEN NAME 
MARTHA AWKWARD 
INFORMANT 
Hospitat Recoros 


HENRY HACKETT 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


(Yas, no, oF unknown) | (IF yes, give wor or dater of service) 


Address 
OLNEY, MARYLAND 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond {0)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) HEART FAILURE 


5 q 2x DUE TO 


Conditions, if ony, 
gove rise to immediate 
couse (0}, stating the under- 
lying couse lost. 


UREN LA 
DUE To 


() 


a 


5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
¢ 
& yes—] nol 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
a Hour a.m. While fiat while foctory, street, office bldg., etc.) : 
= p.m. 19 lot work [] of work \ 

21. | certify that | attended the deceased fram_Aucust--31___. 19.60, to. SEgT. J. ae , 19-60 that | last saw the deceased 


OM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Pig azo a... ie. 


alive on_SEPT. 7. __60__, and that death accurred at] 


j . 
>. M.D. 
PHYSICIAN'S 


NAME (Type) |. J, Leal, M, Dy 


Zo. BURIAL, cepacia 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
Buta” 9/10/60 Ash Memorial, 
RE 


ADDRESS. 


au 


@ad. LOCATION (City, town, or county) 


Saniy Spring, Mi. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 


vate SEP 13 60 Catton A, 


(State) 


INA) isih 


ot 


nN 


Page 4 


‘ter death. 
‘he funeral director,* 


ad 


SF 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pages | and 2 should be filed with 


in 72 haurs after death. 


Deve 


Then pleose remave carbon papers. 


icate has been signed by the attending physician and completely filled in 
ransit permit. 
the State Baord of Health priar to burial, cremation, ar removal, and in any event, 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hoy; 
tending. physicion. 


by the hospital or 


® 


may be rets 
& TO FUNERAL DIRECTOR: After this ce 


poge 3 shauld be detached for use as the burt 


TO HOSPITA| 


=e 
as 
zp 
Sa 
4 
&, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 4 ra? 
10s 93 CERTIFICATE OF DEATH 
t, eT ae 2. fae tarp (Where deceased lived. If institution: Residence before ee ae ‘ 
is o b. COUNTY 
Montgomery MarYIAND || Pennsylvania 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b if c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) — hry 
Bethesda 5 days Philadelphia, 38 ; - 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
he nical Center, Be Md 6629 North Opal Street. ves L) NO fg) 
3. NAME OF i idl. 4. 
DECEASED é al Middle Last 7 Month Day Yeor 
(Type or print) William Jay Haebel DEATH September 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White wiDoweD [] DivorceD [] January Big 1957 30" 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Child 


13. FATHER’S NAME 


Robert_E. Haebel 


1b. KIND OF BUSINESS OR INDUSTRY 


None 


11. BIRTHPLACE (Stote or foreign country) 


California 


14, MOTHER'S MAIDEN NAME 


Barbara. Shellenberger 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


EMA OCMDOTE NU s AMD FORGET [a EM REURTTNG [7 WOMAN The Medical Record = 
No | None The Clinical Center, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) PUlmonary Edema 
DUE TO 
Condifiairs, iftony, which _Pneumonitis 
gove rise to immediote 


couse (0}, stoting the under. ( CUETO Necrotizing Granulomata, ofnunknown Etiology of 


lying couse lost, (¢) 


INTERVAL BETWEEN 


we? AND DEATH 


| Years 4 


MEDICAL CERTIFICATION, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
yes@ No) 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥8.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 Lh as 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ean ae While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 jot work [] ot work [7] ' 


21.1 certify that {I) (this haspital) attended the deceased fram August 29 _. 1960, _.toSeptember 3 1960, that (I) (we) last 
sed olive onSeptember _3i9_60, and thot death accurreBa65p M, fram the causes and an the dote stated abave. 


. ’ 2b. DATE 


a re ee tes 
pee HY tcl WHa-VE nical Center, National Institutes 
NAME (Type) 3 
PHILIP FIREMAN, M.D. ee Bites ue oan os 
23a. BURIAL, CREMATION, | 23b. DAYE THEREOF OF CEMETERY CREMATDRY 23d. LOC, ify, town, or county} (Stote) 


REMOVAL (Specify) 6 
Zi 


m= 


Sb. REGISTRAR’S SIGNATURE 


OCniton £ Mrast. 


25a. REC'D BY REGI: 


DATE SEP w) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND e, 
19392 CERTIFICATE OF DEATH 10493 
es “p [PA 
& BF if gate ill 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. 

po Montgomery mannan || District of Columbiia°uN” 

¢ Be b. CITY OR TOWN (If outside a limits, write | c, LENGTH OF STAY IN }b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 5S RURAL and oes neory ky 2 

2 $2 Bethesda (Rur 90 days Washington iy _ 

2 r i Y agg d. NAME OF HOSPITAL (If not in give street address) d. STREET ADDRESS e. IS RESIDENCE 
pe } OR INSTITUTION ON-A FARM? 
= U. S. Naval Hospital 4405 38th Street, N.W. ves C] NO LE 

2 
°° 3. NAME OF First Middle Lost 4. DATE Month Year 
ec DECEASED OF 
$ (Type ar print) Winifred M, HANSEN DEATH September BH 1960 
é §. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Months| Days | Hours | Min. 
Female ucasian |wioowes [1] pivorceo (J 12-8-00 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 

Housewife Cees Sh SS Minnesota U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Knud Zinarson MO Helen GEORGE 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, n0, oF unknown} | {UV yes, give wor or dates of service) 


[\_No 


Address 


16. SOCIAL SECURITY NO. |17. INFORMANT 
547-46-8379 tai ros D. Hansen, same as #2 above 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 


Carcinoma, colon, with metastasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


After this certificate hos been signed by the attending physician and campletely filled in 


saw the deceased alive an_ VY 


eeu, IMMEDIATE CAUSE (a) 
7s DUE TO 
=< 
Conditions, if any, which tb) 
gave rise to immediate 
cause (0), stoting the under- ( CUE TO 
€ lying cause lost. (o) 
‘3 \ 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
C15 yes ) No] 
»| = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. kd fat wark [] of work : 
21. | certify thot @Q (this hospital) attended the deceased fram...June 26 (iy -ta _Sept . 1980, that %) (we) lost 


_.M, from the causes and an the date stated above. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hoy 


tb. 2! 19_2% and that death accurred at 
VZZLz ae 


ere os 
HAS. 9-24-66 


MED, 
DIRECTOR 


22c. PHYSICIAN'S: 


& 


22d. ADDRESS 


the State Board of Health priar to buriol, cremotion, ar remaval, and in any event, within 72 haurs after death. 


may be retatned by the haspitol or attending physic! 
poge 3 should be detached far use as the burial-transit permit. 


» 
cs) 
9 
g 
= 
i NAME (T 
mod (ve) Blair M. WEBB, Lf, MC, USN U. S, Naval Hospital, Bethesda, Md. 
ets : 
Fa ed |, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ree 3 9726-60 Cedar Hill Crematory Suitland Maryland 
2 2 n y VORP PUG ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (4 + R.A. fumphréy Fungfal Home, Bethesda, Md. aa 


= 


Cited TY ; 


ly filled | 


IR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h: 


after death; Page 4 


ned by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 4 3 4 
Pom CERTIFICATE OF DEATH 


Sa 
3. NAME OF First Middle Month Yeor 
Tener eet as Cer aA”. Aon 's. op | Beata > a oy 
‘$. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED. o 8. DATE OF BIRTH 
100. angi" np pra terres Bort done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ‘or foreign country) 
Fore a {Railroad-retireg Penna. 


A ° Reg, Dist. No. 
5 = re ters clint ~ A Rei RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2" ie oa b, COUNTY 
53 LLLP! 202 4 MARYLAND Maryland Mont gome ry 
e 8 B. CITY OR TOWN If oun corporate wy write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be ee. LA North Chevy Chase 5 
3 j 
= 2 0 dé Re ecru PITAL (If not in LP ey? street ouaieet d. STREET ADDRESS: 5 e pede 
~ 16 Me 3501 Husted Drive f YES NO 
i: 
‘ 
? 
& 


9. AGE (In years 
I reer F 
1 Jee 


12. CITIZEN OF WHAT COUNTRY? 
eman U. S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar W. Hanson, Sr. Mary Boelker 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT augnter Cass Same as Item 
No 716-10-386 rs. George I, Breisacher #2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o-] Rune gute ah 


PART |. DEATH WAS CAUSED BY: L, a 
IMMEDIATE CAUSE (0) LIZ Za? 


ae. | ’ 
/ a DUE TO M 
<a 
Conditions, if any, which t La, 
OC br a Lote 
At CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART 1(0)| 19. meee CN fea 


Gove rise to immediote 

couse (0), stoting the ynder- ( DUE TO 

200. ACCIDENT WAS UNDERLYING [J 2 aateasi HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING CT CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 

20c. TIME OF INJURY Month, aoe. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, Pare Gityser teen (County) (Store) 

Hour o. m. While Not stile foctory, street, eee ey bldg., etc.) 
p.m. SOV lot work [ot work ‘ ci? 


72 hours after death. 


\ 


Then please remove carbon papers. 


lying couse lost, te 
Past {1. OTHER SIGNIFICANT COND! 


Es ‘oO. ie 


MEDICAL CERTIFICATION. 


ta burial, cremation, or removal, and in ony event within 


page 3 shauld be detached far use os the burial-transit permit. 


21. | certify i | attended the deceased fram._____ 7 7______ Wed, to__._ 222A LAL, N9___-..thot | lost sow the deceased 
alive on_______. ee eA ae, - 12 GE, and a pits occurred ot AAEM, fram the causes and an the date stated abave, 
q ADRESS (Street, city or — OATE SIGNED 
A sittin mo. SAS... Go. LFe0.... othe 
¢& z= : 
PHYSICIAN 
meee | Ruin otter 25. Lor fae TLL Cee a 
FA BEOD 10. BURIAL, CREMATION, | 72b, DATE THEREOF Wc. NAME OF CEMETERY_OR GREMATORY a jenn (City, town, or county) (Store) 
ZbR os BuYPxl transit 9-24-60) Rose Hill Cemetery Altoona, enna. 
ig - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
his! ROBERT A. PUMPHREY = Bethesda, Md. [owe SEP27'60 | Avion ¥ rims 


— 


eo deoth. Page 4 


Poges 1 ond 2 shauld be filed with 


lease remave carban papers. 


Then 


the registrar prior to buriol, crematian, ar removal, and in any event within 72 hours after death. 


Fes ER 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho: 


ba 


may be retomed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 
page 3 should be detached far use as the burio!-transit permit. 


& TO HOSPITAI 


ANS (4) 
IM 9/58 


a 


M) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10435 


. Dist. No. 


10495 
1, PLACE OF DEATH 


0. COUNTY Montgomery 


2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence befare admission) 


MARYLAND 


o SATE Mary rand 


b coNTMOntgomery 


b. CITY OR TOWN (If outside corporote li 


its, write 


¢, LENGTH OF STAY IN 1b 


G 


ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“avert sen 


69 yrs. 


Etchison 


d. Patera et al! (If nat in hospital, give street address) d, STREET ADDRESS e. Perera 
“4 Gaithersburg # z Gaithersburg Rt. # xz | Lino 
3. NAME OF First Middle lost 4. DATE Month Year 
(Type or print) Nettie E. Hawkins f DEATH Sept. <8 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Femate white wioowe# ~—ovorceo] |M@¥eiz, LY6S 'gprnon, Months] Days | Hours] Min. 


[H10a. USUAL OCCUPATION (Give kind of work done 
during most af working life, even if retired) 


ousewife 


¥WOb. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


MEDICAL CERTIFICATION 


13, FATHER’S NAME 


John Duvall 


14, MOTHER'S MAIDEN NAME 


Jeresha Penn 3a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ya, 20, oF unknown) | LIF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 
“« 


INFORMANT 


Mr. J. Ernest Hawking »Etchison, Md. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: fF % 
IMMEDIATE CAUSE ( 


cnn dusrreterllgnthiceies 


INTERVAL BETWEEN: 
ONSE, iD DI 


EATH 


I> > ra DUE TO 
Conditions, if ony, which o 
i t i di ot 
gove rise to immedion | 


couse (o}, stoting the under- 
lying couse last. 


(ch 


| 


factary. 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pa Tle la 
. ves] NO 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (Stote) 


Hour a.m. While Not while pates. sire HE St 
p.m. 19 lat work [7] ot work 1 
Z 
21. | certify that | attended the deceased fra atid ana WAT 19. ic} te hada 27 19% Hthot | last saw the deceased 
olive a1 ead Fle, 12.60, afd that death accurred at_____'__M, from the @uses and an the date stated abave. 
ADDRESS (Street, cify pr tows stote} TE SIGNED 
nme : rau no, AM OMAaA ea Vig sols ‘A¥%60 
niacin Dr. James P. Kerr Damascus, Marv.and 
What he SE PT SS Se a ee ee ae ie I a ee ee oe 
Zo. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Sater” | 9.30.60 Laytorwitie Meth. Lay to 
23. FUNERAL DIRECTOR'S SIGNATURE /) ADDRESS ha. REC'D BY REGISTRAR |} 24b. REGISTRAR'S SIGNATURE 
jrOmus H )3¢a Laytonsville, Md. [osn0CT 3 '60 wit £ Faia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


Py 
a] 10496 CERTIFICATE OF DEATH 10405 
gets, 
& 3 rs 1 PLACE OF. pears 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
5 ¢ 9. °. . 
= 38 Montgome MARYLAND Di1inois ipa Cook nd 
4 Oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 g RURAL ond give neorest town) y _ FO 
a. Bethesda 33 days Chicago ~~, ae | 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ” e. IS RESIDENCE 
= i OR INSTITUTION ON A FARM? 
& 3 A5é The Clinical Center, Bethesda 1h, Md. || 5025 West Ogden Street ves CL] NO Bo 
o v 2 ey laCig First Middle Lost 4. Moola Month Day Yeor 
33 ibe Fel Charles Edward Head death =~ September 3 19 60 
oe . SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sty lost biethdoy) [Months] Days | Hours] Min. 
3 Male White — |wroowenQ) —oworceoO) | January 22, 193k | 26». 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Draftsman 


13, FATHER'S NAME 


30b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Architectural Louisiana 
14, MOTHER'S MAIDEN NAME 

Mary Anna Najl 
17. INFORMANT The Medical Record Address 
Clinica] Cen B 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Clarence EB. Head 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) AIF yes, give wor or dates of service) 


: 952-1956 558-)0-3569 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 
‘) PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 days 


2 IMMEDIATE CAUSE (o|_ Pneumonia and pulmonary edema 
: 2 


ie ad DUE TO 


Sendirionspliiany: “wich ) Acute myelocytic leukemia 


gove rise to immediote 
couse (0}, stoting the under ( OUETO 
lying couse fost. (e) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Then pleose remave carbon papers. 


ransit permit. 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 


19. WAS AUTOPSY 
PERFORMED? 


yes & no] 


20a. ACCIDENT WAS_UNDERLYING 1) 

OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
ot work [] of work 


21. | certify that (1) (this hospital) attended the deceased fram.__August. 1,5. 1960, 1c September. 39.60, that (I) (we) last 


saw the deceased alive orSeptember_31960. and thot death accurredtt30&M, fram the causes and an the date stated abave. 
220. SIGNATURE 2b, DATE 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
foctory, street, office bldg., etc.) | 
i 


(County) {Stote) 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho: 


moy be retoyned by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in Oy 


page 3 shauld be detached for use as the burio! 


AEP" Neon HA ow ee 
> mi. ADORS The Clinical Center, National 
= mn Institutes of Health, Bethesda 1h, Mde__ 
Fa 230. BURIAL, cae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, or county) {Stote} 
Ez ‘BORTET” | 9/8/60 Arlington Nat. Cem. Arlington, Virginia 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve ALS (4) Robert A. Pumphrey Bethesda, Maryl andor SEP 7 ‘60 Onthun £. Finns 


= 
~~ 


| director, 
filed with 


he a 


co 
NS 


Owmestter death. Page 4 


led ® 
Pages 1 and 2 


the State Board af Health priar ta burial, crematian, or removal, ond in any event, within 72 hours after death 


esl 


Then please remove carban papers. 


-transit permit. 


ing physician. 
ate has been signed by the attending physicion and completely fil 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


med by the hospital ar atten: 


+ 


may be ret 
@ TO FUNERAL DIRECTOR: After this certi 


= 


page 3 should be detached for use as the buri 


S$ TO HOSPIT, 


aa 
=> 
2° 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10407 


in PLAGE Re DEAT come ear 2 USUAL RESIDENC {Wherg\deceased lived. If institutian: Resigence befare odmissian) 
a. Ci a. b, COUNT 
MARYLAND 
Wi magamir MAX OYA Goren 
ri «. CITY OR TOWN (If outside corporote limifs, write RURAL andi give near iis tom 506 SQ, 
HK. d yo. > anuylamd. Prane: [4 9700 X7969 
d, NAME OF OSPITAL (If that it haspitad d? STREET ADDRESS: e. 1S RESIDENCE 
IR ANSTITUTION. ‘ ON A FARM? 
Uy LA 10600 slouin Gin $2» MMA. ves] NOW 
3. NAME oF /] First Middle lost 4. as Day Year 
DECEASED\, a 
ise aieanl) En 1s Beata A 190 
5. SEX 6. COLOR OR FACE | 7. mapRieo SZV/HEVER MARRIED [7] | 8. DATE OF BI IF UNDER 1 YEAR] iF UNDER 24 HRS. 
f : Months] Days | Hours 
Axo Kauai |wioowen oO pIvorceo (] g 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Jdvring mast ofysorkifg life, evan if retired) t 
Moa - Kept af Defenen U.S. - USL Ute Le. 


14, MOTHER'S MAIDEN ait 


‘ j 
VEN ROYC LOG 


1g, WAS DECEASEG FEVER INU. 5. ARMED ff PORES? [16. SOCIAL SECURITY NO. ]17. eae ‘Address * Silver 
ay, no, oF unknown) UF yen give wor or data of service wits, Barbara M. ‘Sp7in 
. 
Wid my | 205-035-0072 |ulift, bara M Gener IS rain Ay, “Rel 
1B. CAUSE OF DEATH [Enter anly an: ia = {0), (b), and (). eere Ment Vorain Fly, “Nid BETWEEN. 
ONSET A ATH 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) es 
3 4 Q DUE TO 
Canditians, if any, whid (b) 
gave rise ta immediate 
cause {a), stating the under. ( CUE TO 
lying couse lost. o) 
= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
= 
S yes(] NOC] 
© 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {Caunty) {Stote) 
= Muae’ Ghat fae Not while factary, siree!, affice bldg., etc.) ! 
53 p.m. 19 lat wark [1] ot work (7) [ 
2d ays that (1) (this hospj gttended the deceosed frams CAs Leet FY C}.to_ iI; ay P= S=_, 19CO8) that (1) (we) last 
saw the. a ive onPRfy7 Sf ___ and that deoth accurred of _PM, from He causes ond on the dote stated above. 
Za. SIGRATYR . 770 KGNED 
4 ATTENOING ED. STAFF 
MO. my oi oirector () _PHys. [7 _ 
Te. Pi 
NAME {Type} 7 Je 
Sie (QULS 
2a. BURIAL, SEEMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = tawn, ar county) (State) 
‘AL (Specify) a 
BURLAL 9/8/60 ARLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 


‘Sa. REC'D BY REGISTRAR 


DATE SEP 1 3 '60 


2Sb. REGISTRARS SIGNATURE 


Citbun £ Tian 


Wipratia oe Pea Pe SPPifR SPRING, MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4A < g 
4 
pugs: CERTIFICATE OF DEATH = 
~ gt Bae ) 
S % 5 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
8 85 c. COUNTY COUNTY 
<u tgomery marvano || Disérict of Columbik 
£ 36 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
8 s 2 RURAL ond da (1 Rar ai . s 
ees] 6 Bethesda 17 days Washington 
= 22 d. NAME OF a (fur a not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘G =_«4 S INSTITUTION, ON A FARM? 
T U.S. Naval Hospital 311 Farragut st., N.W. ves [NOB 
ps 6 3. NAME OF First Middle Last 4. DATE Month Yeor 
= -. F 
& £32 (Type or print) Jacquelyn Yvette HILL DEATH September 26 19 60 
ee ps on 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [aK 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze AS: ene lost bitthdoy) [Months] Doys | Hours| Min. 
a = Female Negro wivowep [7] pivorceo [] 10-26-49 IO” i 
2 egbs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 833 during most of working life, even if retired) 
Bo pee None Sec. Forse Florida U.S.A. 
3 3 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e c 
o 8: 
fe Sle SW / John L. HILL Eva SAPP 
cae 
re FSi 6 M IS. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5. & ¢ hi ‘po, oF unknown) (i yes, give wor or dates of service) 
8 pts No | None M) Mrs. Eva Hill, same as #2 above 
3 eae 
3 iS 8 = Bie, 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
7 28 > PART |. DEATH WAS CAUSED BY: 
2 8 55 Cc ieDiae Cause o)_ _Gliobjastoma multiforme i yr. 
5 eas J] 7 2. ») DUE TO 
Res 
= 2235 Conditiansait sansa iien Ps 
$s BES gove rise to immediate 
SM Sess couse (0), stoting the under- ( DUE TO 
Fes © lying couse last. (©) 
6 c% ariiarcouieass 
Pieces 5 3 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
Seorz§ = 
2ases 3 yes] NO 
ma Pek: = | 200. ACCIDENT WAS UNDERLYING C)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
#245 & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zefg- & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
eB Sede ~ 
Sbees S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120F. (City oF town} (County) (Stote) 
+ 5% et a Hour a. m. While Nalionites foctory, street, office bldg., etc.) 
zae?? 2 p.m. 19 Jor work [J of work J H 
03,68 
rs es = 21.1 certify thot (I) fone ae ones the a eee from. 19.89 that (1) (3 last 
‘4 o 
8 | Sse sow the deceased alive on_BSE Ys _&Y__19 VM » and that death eee ee A tom the causes ond on the date stoted above. 
E =63 8 220. SIGNATURE iy BONED 
5° ATTENDING MED. STAFF 
<2 9% L- Y . | PHYS. DB Director PHYS. 9-26-60" 
eo ie ec. PHYSICIANS We He 22d, ADDRESS 
ya 3d NAME (9) SOO RRIR IX REX RN U, S, Naval Hospital, Bethesda, Md. 
ee <= 
RSs oe 
FA S375 Bo, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (State) 
Sy VAL (Specify) 
Bde Sy Bury ay’ 19/3/i960. Arlington National Arlington Virginia 
fate) 24, FUNERAL DIRECTOR'S SIGNATURE DBRS a ae 7 250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
VR AIS (0 W. E, Jarvis, 1432 ' Gye SE » WaShington, DC | pa SEP 2 8 60 CT ait SATE ad 


Pr 
E 4 
2 


19 


— 


1. PLACE OF DEATH 
OUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 0 4 9) € j 
‘ 


10498 CERTIFICATE OF DEATH 


2 Meat ae (Where deceased lived. If institution: Residence before admission) 


Maryland b. COUNTY 


Montgome ry MARYLAND 


b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote timits, write RURAL ond give neorest town) 


RURAL ond give neorest town} 


Bethesda 3_days 


fter death. Page 4 
he funeral directar, 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


® 


e. IS RESIDENCE 


Pages 1 and 2 should be filed wit! 


Male 


OR INSTITUTION ON A FARM? 
Suburban. {Route ves [} NOX] 
3. NAME OF 5 5 rs ; 
DECEASED ; First Middle Lost 4 Ee Month Day Yeor 
(Type or print) Walter Miller Hill DEATH Se 14 19 60 
S. SEX 6. COLOR OR RACE 7. MARRIED IR] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yeors [IFUNDER TYEAR F UNDER 24 HRS. 


lost _‘thdoy) 


10/5/11 4B 


Months] Doys Hours] Min. 


wipoweD [] Divorced [] 


White 


100. yal OCCUPATION (Give kind of work done, 


hours after death. 


te be executed within 24 hy 


ical 


1 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of aye life, even if retired) 


Then please remove corban papers. 


uto Salesman Cave Ford Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAL[DEN.NAME 
Walter Hill Bertie Miller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. Baltimore 
{Yas, 90. oF unknown) IF yes, give wor or dates of servic) 
RO leo ewes, Mother, Mrs. Bertie Hill LePron Ma. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ely DEATH 
, IMMEDIATE CAUSE (0) 


o DUE TO 


e 


Conditions, if ony, which (bo 
gove rise to immediote 

couse (0), stoting the ynder- ( DUE TO 
lying couse lost. (e). 


hy: 


The law requires thot the death certifi 


ing 


MEDICAL CERTIFICATION 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. eee ees 
yes) NOT 
20a. ACCIDENT WAS UNDERLYING L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) {Stote) 
MIBUE bon a White Hoiehiie foctory, sireet, office bldg., etc.) ! 
p.m. 19 Jot work [7] of work 


tended the deceosed from. cA 'y, red ell 1 
0, and that death occurred at, yes J 


21. | certify thot {I) (this hosp}fol 
sow the deceosed olive on ARH A- 


‘OR: After this certificate has been signed by the attending physician and completely filled in Cy 


R ATTENDING PHYSICIAN 
d by the hospital ar ottend 


¥ 


ATTENDING 1M aE 


No. ee ie. 


‘2c. PHYSICIAN'S 


NAME (Type) Ko@ERT N »COALE 


the State Board of Health priar ta burial, erematian, ar remaval, and in ony event, within 


page 3 should be detached for use as the burial-transit permit. 


may be re 


TO HOSPIT. 
% TO FUNERAL DIRECT 


oe 


ar 
Za 


=> 
2 
2 
Se 


23a. Lote aie 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
pecify) 
Bupfad Sept. 17,1960 Laytonsville 
24, FUNERAL oe 'S. Mo Bonk, ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ej uaytonsvilie, Md. ateSEP 1 9 60 Or ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10499 CERTIFICATE OF DEATH 


cond 


i044() 
Reg. Dist. No. 


« ce 
s 3 5. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If infitution: Retidence before odmision) 
o £8 “2 MARYLAND Cre b. COUNTY v 
| ge a OE Tl OO AME of We 
. Bs i imits A ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s . i , a 
2 » a | 
> 32 ee 0 slows Ha Boe 71-9 a, ne se A = 
é 22 NAME OF HOMMTALT UF not in b6 a i a = TT CG d. STREET ADDRESS e. 1S RESIDENCE 
oo = a OR INSTITUTION ae ak ON A FARM? " 
@: Lae Sartncita S fea LEI 2, anal * Ag vs) NOB 
3 2 
= 5 3. NAME OF First Middl 4. DATE M 
ime S NaneIOE irs iddle o" Doy Year 
a 25 (Type or print PAN Beara EA 1966 
= >? 5. SEX 6. <oi0sf a E | 7. MARRIED C] NEVER MARRIED a = DATE OF nei 9. AGE (In Zz. RUF UNDER 24 HRS. 
Sw a es Months] Doys Min, 
a ate 4A wibowep (] DIVORCED PX fe Af - 0 ae 
as = at 
2.4% Tos. fair OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [I1. preeincs {Stgte or foreign co 23 12. CITIZEN OF WHAT COUNTRY? 
2 8 33 juring, most Meee life, even if retired) 5 v9) eC 2 
3 vcs dz | LE ay ne MN ADE Se 1c. A .-t9. CE ~< 
3 o8 3 Ta FATHER'S NAME. ZF e Ta, MOTHER'S MAIDEN NBME 
© 58% p p * J, 
8 Zee _ Loe ane LZOT ADM? 2421 . “ZL 
=e 353 7 FS? [16 Sorts SECYBTY NO. [17. INFORMANT ‘Adres 
a. Ee “7S d f- 7 IF YZ yy : ee 
& Pex ame a Sere 0. LF: Let fonanpn V6 bf edt. 
5 Sse. 17 ]18. CAUSE OF DEATH [Enter only one couse per line for fo. (b). ond (c). INTERVAL BETWEEN 
3 522 ONSET AND DEATH 
Por “ PART I, DEATH WAS CAUSED BY: Fa 2, 
2 See IMMEDIATE CAUSE (o})_<. Za473 
a eae DUE TO 4 
ge 
eee ES hich 
3 22 YY. whi (b) 
3 BES tite to immediate 
= g§8s couse {0}. stoting the under ( DUE TO 
a 9 
“$ § S22 couse lost. ©) 
25 c8 pul eS —e 
2 a 8 5 3 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. fae aay 
Besos = 
e835 8 3 ves] Nol] 
Fotss = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hof item 1B.) 
seeer E ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Z5ges & J(F EITHER, NOTIFY MEDICAL EXAMINER) 
He =: Seg = 
g 3585 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, RACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S525 rat Hour on. While Not while factory, street, office bldg., ae) 
ee eis 2 p.m, lot work (] of work 
oe. bs 
Zz 3s Bs 21.1 certify that | attended the deceased Zale 19.422, to oe LV LF _., 19<22,that | last saw the deceased 
z "8 
os a 4 5 alive on___ = Snel VIPS, reg and that death occurred rsa fram the causes and an the date stated abave. 
#268 ADDRESS (Street, city or town, stote) DATE SIGNED 
<557° 2 D ey 
xow Ss 2 Senatune_S<— Z, —— MD. ae Fatal gs ese hs 
wes 
SB: 35 THYSIAN'S ry 1 (2 yy 
Bese NAME (Type)_4) = FUE N PA. BON) FA sagan Mee ctl Sli et, eS 
. a ee ee 
BS2Ce <a ‘counly) (Stote) 
9,5.9° a 
Loa Pe = 
ofo a= (\T77 me aor. 
ha oak Plo, REC'D BY REGISTRAR oY Fab, REGISTRARS SIGNAFETRE 
YS A15 (4) 16d 
Rays vane SEP 2 86 Ce Bela 
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after death. Page 4 


in by 


Pages 1 and 2 shauld be filed with 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


* 


may be retained by the haspital or attending physician. 


TO HOSPIT 


a% 


the funeral directar, 


After this certificate hos been signed by the attending physician and campletely filled 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health prior to buri. 


TO FUNERAL DIRECTOR: 


=> 
2a 
a 
~S 


hours offer death. 


Then please remove cgrban papers. 
I ne, 


, cremation, or removal, and in any ev 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH Jets 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i () 4 4 i 


LOS 00 y.cy 9 CERTIFICATE OF DEATH 


COUNTY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. 
iontgomery MARYLAND 


wo. STATE 
Maryland > COUNMontgomery 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


CA 
= 


na ers pre tawn) aw Sa. ndy Spr ing (Run: ai: ) 
d. SriSTUTIGN {If nat in haspital, give street address} 7 d. STREET ADDRESS e. Pale es 
Suburban Hospital ) Box 13 ves] no 
NAME OF First Middle Lost 4. DATE Manth Day Year 
(ypecr print) Bradford Burnside Hopkins Sept. 22 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE snsiy IF UNDER 2a HRS 
M Negro wipoweo [) DIVORCED fi) 12/26/07 b2 oe" bcs |i 


10a. USUAL OCCUPATION {Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laboror Manual Labor Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Francis Hopkins Annie Warfield 
fp. WES DBGEAEEE ae Et el 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No | Unknow. Dora Hopkins Sandy Spring, Md. Box 13 


hk ant BETWEEN 
ON. ID DEATH 


18. CAUSE OF DEATH [Enter only ane couse peraine for (0), (b), ond (c)-] 
yf DEATH WAS CAUSED BY. .. Tne 42 4 A 
iw CAUSE (0} ak aber. 
LY’ DUE TO 
be ef ie ony, 


gove rite to immediate 
couse (0). stoting the under- ( PVE ok 
lying couse last. ‘a 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR?%(a)]/19. WAS AUTOPSY 
E 
5 No] 
& | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (1 EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, “Tor. (City or town) (County) (Stote) 
ral Haur 9. m. While Noh twhile foctory, street, office bldg., etc.) 
2 p.m. 19 Jot work [J ot wark [1] ' 
KD 
21.1 certify that (I) (this haspijgl) a: se] the rate ford. Ae ee, Pies. cto TAL. 9.60 that (I) (we) last 
saw the deceased ative an. =< 2/ G0 and that death accurred at .___. M, from the causes and an the date stated abave. 
22b. DATE 


ATTENDING ED. STAFF 
PHYS. iRECTOR C] _PHys. 


t Te, Z 
‘Tic. PHYSICIAN'S 4 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF en ee NAME OF, et ie OR CREMATORY SA bes: town, ar county) jate) 


(S ) 
Rray” |G¢-2 ree fis SPri nde 
Bh pal a es / j an “ 250. REC'D BY REGISTRAR EGISTRAR'S Satine 


ox § _ OLA pare SEP 2 6 '60 atte, f $c 


ond 


urs_after decth: Page 4 
e funeral director, 


€ 


Pages 1 ond 2 shauld be filed with 


in’ 


d campletely filled i 


ian on! 


res that the death certificate be executed within 24 ho: 


ied by the attending physic 


if 
ion. 
ign 


ing pl 


The low requ’ 
hysici 
te has been si 


tifica 


poge 3 should be detached for use os the burial-tronsit permit. Then please remave corbon popers. 
the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


is cert 


tol or attend’ 
After thi 


ATTENDING PHYSICIAN 
by the haspi 


we: 


may be ret: 
TO FUNERAL 


TO HOSPITA 


VS A15 (4) 
15M 10/57, 


0/5 


‘tad 


Yea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 4 vy, 
1229 CERTIFICATE OF DEATH either 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE AA 4 j 


ty Tamed BCOUNTY 14944 75 omer, 
. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearét town) 


Lele ev € freins = 


1, PLACE OF DEATH 
COUNTY 


on lgeimer MARYLAND 


'b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


AA try 6 Me YA 


d. SRE SKI: {If not in hospitol, give street oddress} d. STREET ADDRESS: f els PA: 
7 ae r . Se i ON A FARM 
Washin jlo, SansT4ri ve A3Crey bor, Cl vrt i ves (] No 
3. NAME OF v First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF , 
(Type oF print) Anessa Lynn free ner DEATH Safir a Who 
5. SEX COLOR OR RACE | 7. 1 B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E “ MARRIED] NEVER MARRIED [=] F 48 Pm |9 ’G ingens aeedenae pee 
Ms wivoweo C] pivorceo [) . yd eI Hou 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11./BIRTHPLACE {State or were country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Macy hind 
13. FATHER'S NAME V4. MOTHER'S “ee NAME 
Adrian S$ fhodh nev SAimtey JSC 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wet. no. oF unknown) {It yer, give wor of dates of tervice) ee 
iS Meche: 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
7 |. DEATH WAS CAUSED BY: ; Saree OO aie Dean 
IMMEDIATE CAUSE (0), f LL zn beara. LL Acurs 


76 xX DUE TO 
ae nf. which 


———— 
gove rise to immediote 


couse (a), stoting the under: ( DUE TO 
lying couse tost, ed 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. piled AU: 


ED? 
ves NO [3 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 


Hour 0. m. While Noi while. factory, street, office bldg., ete 
p.m. v lot work [7] of work 


21. | certify that | attended the deceased from,__< ; 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 1B.) 


(County) (Stotey 


MEDICAL CERTIFICATION: 


at?) ._,, IVS OY 16 aah ee ee, that | last saw the deceased 


alive on. Lan 1s; and‘that death accurred at._ LM, fram the causes and an the date stated abave. 
P . ADDRESS (Street. city or town, stote) DATE SIGNED 
HEE, GZ a 
" lo y) @. weet Ly 
i ee Wp, NT CS her OOS 
PHYSICIAN'S Say a; 
NAME (Type) Ay 21 99 Cady Ni) en 


Te. PROV b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Vi specify) 5 
remation 9~}),. 2-60 Washington Sanitarium and|Hospital, Takoma Park, Mde 


®w 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


“S| Robert A. Hare, M. D. Washington Sanitarium and)Hespital, Takoma Park, Maryland 
wt WF 1/9 Pagy ue O P1460 Clan FF 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


10443 


= abet Reg. Dist. No. 

3 ¥ 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian} 

tags marviann || STATE pa COU i i 
Sees MARYLAND MONTGOMERY 

= °° b. CITY OR TOWN (if autside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 

B 8 RURAL and give nearest tawn) }. 
Cee ‘ ROCKVILLE 7 years = = ROCKVILLE 

ane d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: 


OR INSTITUTION 


4 


e. IS RESIDENCE 
ON _A FARM? 


" DECEASED 
(Type or print) 


Tbs Led 
6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [XI 


WIDOWED [] 


{15005 PARKLAND DRIVE ves] No i 
Middle Lost 4. DATE Month Doy Yeor 
# uphes DEATH / 9 ¢¢ 
DATE Gr BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) Min 
Divorced [} ee O=25 yts. 


100. USUAL OCCUPATION (Give kind of work dane 
during mast af warking life, even if retired} 


© death. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


THOMAS Ma 


(Yan, 10, oF unknow) | {IF yes, give war or dates of service) 


THOMAS M. HUGHES (Same as2d) 


U.S. GOVT. WASHINGTON, De. C. U.SeA. 
14. MOTHER'S MAIDEN NAME 
LUCY A. THOMAS 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ 'NFORMANT ‘Address 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, and J. 


INTERVAL BETWEEN 
ONSET AND DEATH 


BO reece, 


Then pleose remove carbon papers. Pages | and 2 shauld be fil 


ed ey a Meer rhage 
LAL 


> Q3 ‘ DUE TO 
Canditians, if ony, which (b) 

gave rise ta immediate 
DUE TO 


cause (a), stating the under- 


lying couse last, {e) 


a 


aa 


a2 Ge 
19. WAS. TOPSY 


Hour a.m. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hg 


d by the haspital or attending physician. 


21. | certify that | attepded thedeceased fram. re 
a ot 19g, and that death accurred a 


Nat while foctary, street, affice bldg., etc.) | 


Dat wark 


YA 


ey 


ADORESS (Street. city ar town, state] 


PHYSICIAN'S 


Ld 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hoy 


poge 3 shauld be detached for use as the buriol-transit permit. 


Part lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEg‘fl BUT NOT RELATED TO THETERMInYfl DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS RUTOF: 
eee ves )_NO Ege 

200. ACCIDENT WAS UNDERLYING [)__ |20b, DESCRIBE p49)W INJURY OCCURRED. {Enter nature of injury in Part | ar Part If af item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF tNJURY Manth, Day, Year | 20d. tNJURY OCCURRED We. PLACE OF INJURY (Hame, farm, T 208. (City or town) (County) {State} 


Berteclde, Jol Uys 
wo 


22d. LOCATION (City, town, or county) 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


24a. REC'D BY REGISTRAR 


ATSEP 1.6 '60 


MONTGOMERY COUNTY 


‘Zab, REGISTRAR'S SIGNATURE 


=e NAME (Type) 
: bs $ ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
g > REMOVAL (Specify) = 
OF B 8 9~16-— \ INC 
LF 23. FUNERAL DIRECTOR'S SIGNATURE 3, WA vegep MOPRESS WASH. Dele 
TEM 9788. R J. COLIZNS S821 14thest. NeW 


akbar f Pate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND + { 4 4 4 


10501 CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 


2. eee peer (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY 


a b. COUNTY 


#: 


~ ss 
o! 5% 
& 5% 
3s 8 
= £3 MARYLAND 
oi. ae Montgome 0 
£ Bs b. CITY OR TOWN (if ou iitide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
te : 
2 #2 ‘petneed a” Lay Hill 
2 25 
2 2 2 re) w/) d. eS nae {IF nat in hospital, give street oddress) d. STREET ADDRESS. e. (SaRSDENGe 
Ss: Gubiurban Hospital Lay Mid] ys] Not 
2 = 5 3. NAME OF First Middle LL Lost 4. DATE Month Day Year 
a 35¢ Ceeererin Norman Lawrence HU ory Sep hs 21 19 80 
© 
z >ss 5. SEX 6, COLOR OR RACE |7. MARRIEDIS) NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE Un rear [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee oe Male White |woowog ovorceot] | March 27,1890 TO re ipa ae GTC 
aso 
3 ess 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 83 during most of warking life, even if retired) 
cf “hie Ret Storekeeper Self Employed| Frederick Co. Md. USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S88 
cee Charles Hull Sarah Roberts 
= 55% _ _ 1s. WAs DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 ges or |" 1S ee ee are Mrs. Preston Hull 1500 Atwood Rd SS Md 
2 Pet \ No None 
3 re 8 2 )) 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e-} INTERVAL BETWEEN 
2 26 PART |. DEATH WAS CAUSED BY: Cat * A 
oe ee Ss = IMMEDIATE CAUSE (0), ie ae aan 
5 285 outs. ] DUE To 
Cay eS Canditions, if ony, which by Car 
s Bes gove rise to immediote 
3 58s couse (0), stoting the under: ( DUE TO 
Sees. lying couse lost. ey 
2S cas Tuingtegusstteat 
aos aps 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO gee TO THETERMINAL DISEAS§ CONDITION GIVEN IN PART 1(o)|TP. WAS AUTORSY 
2ROF6 =. 
=3 els Cot yes] No 
@ao uv 
2 g 
Feces = [ 20a. ACCIDENT WAS UNDERLYING [J [206. DESCRIBE HO’ ere INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
ghia). Rjrsvatow macnn 
@§2f= 8 f 
feo o 
ZeEes 5 ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= Gets gt 8 Hour a.m. While Nat while foctory, street, office bldg.. etc.) | 
zzE°2 = p.m. 19 [ot work (J at work [7] ' 
oR, bs 
F3 g2y 21. | certify thot (1) (this hospital) attended the deceosed from._f/ es Ss {roe oe it} G.O19.___, that (1) (we) last 
ran a 33 saw the deceased olive an____' Y20.... 19. eg. and that death occurred at ASS fram the causes ond on the date stated abave. 
2 
St6s 2a, SI 2b, DATE 
Cia ieee ATTENDING ED. STAFF SIGE 
ee ys ( ral MO. Director C]__ PHYS. 6 
hs De 7c. PHYSICIAN'S a Poo 
ba38 Nve(P!) PATRICK GC, JAMESON 
ee ee of = 
FA BE°8 io, BURIAL, CREMATION, |23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
>> & N EM specify 
rs) BORTAT 9/23/60 PARKLAWN CEMETERY MONTCOMERY COUNTY, MARYLAND 
= - 24, FUNERAL putaioss SC ae ae, Soe 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
if! , 
VR AIS {4 * Beth . iat ) . 6°60 Che Porat 
Ta ovae! LT: Le i“ Zh. pate SEP 2 ea 


necessary, please exe- 
Page 4 should be 


tor, 


© 


If ony del: 
File poges 1 ond 2 with the registror prior to buriat; 


h form PM3. Page 5 may be retained for your 


ronsit permit. 


cote, writing the ward “‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


}EDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


q 


forworded to the Chief Medicol Examiner's Office olan: 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burio 


Big 
B= SZ 6 
Ss 
ov co 
9 

VS. AISME(S) 


5M 9/55 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Patel 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10449 


4 fae aK Reg. Dist. Ne. 

2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmissian) 
osTAE Maryland b. COUNTY Mont gomery 
¢, CITY OR TOWN {If outside corporole limits, write RURAL and give nearest town} 

Bethesda 


1, PLACE OF Dl 
* 9. COUNTY 


re romer MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib 
‘ond give necres! town) 
neca 3 hours 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Bar esnin 
8601 Irvington Avenue ves) NO Geox 
3. Hane or Fint Middle Lost 4, DATE Month Doy Yeor 
cal ial homas L. Jackson betH =September 12 19 60 
6, COLOR OR RACE |7. MARRIED Gi NEVER MARRIEO []| 8. DATE OF BIRTH 9. AGE (10 yeors IELUNDER 24 HRS. 
" 5 lestibiehdoy): ‘Months | Days Min, 
Ma White |wirowepQ) oworceoO} [April 21, 1901 59 yn. 
10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mou of working life, even if retired) - ja 
t. Com. ret. West Virginia US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Jackson Bertha é 
V5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, n0, oF unknown), (F yes, give wor or dates of service) 
Yes Ww 1 Unknown Margare ackson-wife-same 24d 
18. hese i agg per line for (0), (b). and (c).] ? wer between 
| + PEAT MEDIATE CAUSE fo) Coronary occlusion sudden 
OF wh ¢ 4 DUE TO 
Conditions, if any, which tb) 
gove rise ta immediate cove 
(0), stoting the underlying( OVE TO 
cause last. . o—— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. fia il Sa 
ys.) nom 
20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 1B.) 


PRIMARY LJ or CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120¥. (City or town) (County) (State) 
Hour og, m, While Nat while faclory. street, office bldg., etc.) | 
p.m, ib2 ‘ot work [J] at work [) ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry Ey, and find that 
death resulted from: Natural causes fx], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
pale w.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Frame Broschart . DEPUTY MEDICAL EXAMINER [3 9/12/60 
Na. EeROVA een 2%, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) (Stote) 
) . - - ry . 
Burial” | 9/14/60 Arlington Nat. Cem. Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘24a, REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda,Maryland | ,, SEP 14 ’60 Aceon ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 4 4 § 
) 


: CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 H 
F Vy last birthday! [Months] Doys | Hours | Mi 
W wivowep A —soivorceD Va Vb) \OT0° ie 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during rpost of warking life, even if retired) Wash ins 1% in ee U i S$ 4G 


* ss 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- 2 Bad DMER ¥ mannan || °°" 2 r nd saa 
<¢ % 8 b. CITY OR TOWN (If outsie corporote limits, wrife | c. LENGTH OF STAY IN Ib ¢._CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
§ 5 RURAL ond give nearest town) 
eae Kensington -) 4} Chevy Chase 
2 See Gp d. NAME OF HOSPITAL (If notin haspital, gi street addi d. STREET ADDRE: ‘es . IS RESIDENCE 
= i 0) 10 SR INSTITUTION 1 Maa” haseital give street address) S See es 1 { ss ON A FARM’ 
< / aN ° . 4 
@:- Gandens IAN: [4012 3 egy 11 v0 
£6 First ie Middle jt 4, DATE Manth Do; Ye 
. . We 
Re } OF 
ao (Type or print) Se wre \Wa Y Desi oF, september 9 10 
a 
i) 
2 


ouUSew.yve 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wrewny Case Ela Tucke®R 
1g, WAS DECEASED EVER IN sian aa 9 ane a 4 
| INone 5.5.w-Sfoever Jib Coun Gee, C4.0h 


(fer, no, oF unknawn) 
No 

1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] eR AES ean . 

PART DEATH MaSiatt cause Acute Heart Failure a8"hrs. 


Py : 3 DUE TO 
Goriuidionspiroaotnnh » Acute Respirafory wkx FKailure 8 hrs. 
ove rise to immediat 
ane (0), stoting "fe Bee DUE TO 


Bic octevieslarti «o-Hyprerpyrexia 2 Drs. 


Then pleose remave carbon popers. 


the State Board of Health priar to burial, cremotion, ar removol, ond in ony event, within 72 hours after death. 


IR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h 


» 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely 


[= 
& 
2 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ra ce a 
< < ves] NOD 
He © ]200. ACCIDENT WAS UNDERLYING []__|[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
£22 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Hees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oE6 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Covnty) (Stote) 
Y 
bee 3 While Not while factary, street, affice bldg., etc.) ! 
si? g lot work ([] at wark { 
= te: e 
s 21.1 certify that (I) (this hospital) attended the deceased fram. BED 4 VU wPePp sy , WE__, that (I) (we) last 
823 Y Pt y 
4 3 live we 6 /__\W™_, and that death occurred at OP fram the causes and an the date stated abave. 
2 We 
£65 226. DATE 
Seo / Ly ATTENDING MED. STAFF SBD 
re / ! (C 24A—~_M.D. | PHYS. X)__pikector C) PHYs September 9. si 
Leo , 22¢. PHYSICIAN'S ‘22d. ADDRESS 
ae NAME (Type) i . 
ese Robert T. Thibadeau, M.D. 0609 Concord St., Kensington, Md. ________ 
a8 Gy 7e, BURIAL, CREMATION, | 73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stole) 
~5 3 EMOVAL {Speci é 
i: Burial 9/12/60 Glenwood Cemeter 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (41 Robert : 
ih AIS (4) ° A. Pumphrey Bethesda, Maryland |psrdSEP 14°60 Cin CA, 


es 


‘3 
2 


2 
2 
3 
zi 
s 
e 
3 
= 
E 
ny 
° 
8 
ot 
bot] 
2 
a 
E 
§ 
3 
£ 
s 
$ 
= 
6 
: 
. 
S 
3 
3 
= 
= 
6 
a 
2 
! 
3 
2 
2 
< 


a 
2 
3 
5 

a 

8 
3 

3 
a 
Zz 
2 
° 

3 
a 
a 
3 
13) 
E 
a 
° 
H 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


TO AY eee EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


burs after death. 


wi 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 


Diving 0 5 


KSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYRAN 47 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacansad lived, lf inslilution: Rasidanca bafore admission) 
a. COUNTY a. STATE A 

item Me ” ty MARYLAND Mm 
B. CITY OR TEWN lif oulsideflorporata limits, ¢. LENGTH OF STAYIN Ib |] c, CITY OR TOWN (If outside corporate | 


b. COUNTY 
mits, write wit 16 ed town) 


“OS Land giva ny ee @ 
(aoe a: nol in hospilal, give eee d. STREET a 


~_ aa ~~) a. 1S RESIDENCE 
j ON A FARM? 
d 1 ee Ceuz, ! | ws soy 


taeh ~ Middle Last 4. DATE Year 
DECEASED F 
(Type or print) a Le se 19 Ge 
if aes fe) R Af; QATE OF BIRTH J UNDER 24 HR: 
Hours | 
ae qi = 


2 6S STG | 1 : 
| gece 


~ | 12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(Yas, a (IFyasgiva waror datasof servi 


7-_—_— 


18. CAUSE OF DEATH [En 


ie ae DUE TO 
Conditions, if any, which (b) 


rr line for (a), (b], and (e).] “a(t ; 
PART |, DEATH WAS CAUSED BY: @ 
+t 2) IMMEDIATE CAUSE (a) y Otéefuacen 


mn SE ML 


| INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to Immadiata cause 
(a), stating tha undarlying 


DUETO 


courte last, fe) 


19. WAS AUTOPSY 
PERFORMED? 


a ves [] NO hd 


21, I certify that | took charge of the remains described above, held an Autopsy Lt 


death resulted from: Natural causes yl. Accident Lo Suicide ia, Homicide im} 
CHIEF MEDICAL EXAMINER [_] 


Llu LD ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 4 


“9 ne uN OTHER : SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 
5 {) 

© /20a. fle CAUSE =z. 

& | PRIMARY [1] or CONTRIBUTING [1], 

@ | CAUSE OF DEATH. 

Ad "20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, § form, | * 208. 

a Hour a.m. While __Not Whila factory, streat, offica bldg... es 

= pom. 9 at work at work 


er I 


(Cily or town} (County) {Stata) 


Inquiry ix). and in my opinion 


Undetermined manner | 


'22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY @4 


REMOVAL (Spacify} 


parm’ £44 ht © Riveehae eee 7 


22d. LOCATION (City, town, or country) ~Giatey 


G- P- G Oo Washing br, Hebrew ON 


Washinglon b= Deke 


Fst 
23, FUNERAL DIRECTOR ADDRES: 


Bidanzansky $&IS- SOAR St os, 


24a. REC'D BY REGISTRAR 


pare SEP 8 "60 


24b. REGISTRAR'S SIGNATURE 


Outten £ awa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DEATH 19448 


= 


1, PLACE OF DEATH \L_ RESIDENCE (Where deceased lived. If institution: Residence before admission) 


+ ns 

a % UNTY eae 
& ° 2. b. COUNTY 

% aio nbgomery eee South Carolina 

= 3 b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 3 RURAL ond give nearest town} o> __ 

ie Bethesda days Pelzer 11X23 

2 ie d. NAME OF HOSPITAL (If not in hospital, give street odd d. STREET ADDRESS e. 1S RESIDENCE 
— OR INSTITUTION ON _A FARM? 


ISO 11 Green Street ves [No Bd 


© 


& TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in 


The Clinical Genter, Bethesda 1, Md. 


Pages 1 and 2 should be filed with 


rent, within 72 hours after death. 


az ber s First Middle Lost 4. ee Month Day Yeor 
We Si) Herbert Willian Janssen | °F September 19, 1960 
S. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; lost birthdoy) [Manths] Days | Hours | Min. 
Male White wiooweo] _ivorceo] | January 13, 1930 30 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of warking life, even if retired) 
T/Set. U.S. Air Force) U.S. Governmen’ Wisconsin 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl Janssen Tillie Kuper 
-, | es WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


fet, no, oF unknown) (IF yes, give war or dates of service) 


Present Unavailable 


Yes The Clinical Center, Bethesda 1), Maryland 


| 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o|_ Bronchopneumonia, pulmonary edema 


100.4. DUE TO 


Then please remave carban papers. 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hag 


¥ 


s 
4 
aN 
oO 
ae. 
z 
2 ~ j 
ra Serene eV Ar Malignant lymphoma ,widely disseminated to lymph months 
E ediote 
gé couse {a}, stating the under- ( DUETO . ss 
Sc lying couse lost. tg_nodes, abdominal thoracic viscera and skin 
4 <6 oo 
a4 5 Gi = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 
FS 5 2 at a, a 
E305 $ Hyperparathyroidism ves GE NOO] 
a 3 G = 200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ete 3 | ir cite: NOTIEY MEDICAL EXAMINER 
c ££ uu a 
oY « 
og os & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Coun: (Stote} 
§ ( ty) ) 
52% 32 fal Hour a.m, While Not while factory, street, office bldg., etc.) | 
2 a 9 
pate oe = p.m, jot work [] at work ‘ 
a5e8 
= 3a | {21 certify that (1) (this hospital) attended the deceased fram<—"=wl_ <== 5 Ee hhh ood _ 60 that (t) (we) last 
2 
2 ee ete ts oy he 60 25 0RMiom the causes and an the date stated abave. 
=o 2b. DATE 
me OL 
= ATTENDING MED. TAFF Z 
Sees pit, ) M.D. | PHYS. OlReCTOR PINS September 295 194 
2 ‘ a7 
2eE 2 ™#reCLinical Center, National Institutes 
38 awe (yee) Jerome B. Block, M.D. 2. 
nie ol Vi 5 Mee of Health, Bethesda 1h, Maryland. 
= 2 
ts spa 226 BURIAL, CRENATION, | 230, DATE THEREOF i NAME OF CEMETERY OR CREMATORY B3g-OCATION (City, towgor caynty) (Stote) 
p> b ify ‘ - . 
S ee ee £eT, ~3 G2 bie 
~ 24, AQNERAL DIRECTOR'S SIGNATURE, ¢/ ADDRESS 250, REC'D BY REGISTRAR //25b. REGISTRAR'S SIGNATURE 


=< 
aa 
=> 
2 
ee 
= 


bli Purssarel Mone SibM IE EZ love SEP 23°00 | Cotten £ Kanu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 445) 
1042] CERTIFICATE OF DEATH Batata. Ne. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE We, Ne ASN b. COUNTY Wi Gphit uw 


c Ta OF STAY IN Ib Gi c. CITY OR TOWN (|fbiside Loam fe limits, (tik RAL ond givé Aearest town! 


a 
d. NAME OF ons not in hospital, give street Lf e. IS RESIDENCE 


: OR INSTITUTION. E 72 ie oD os) Ly ON A FARM? 
Xx ly i) ae a fUALY LOLA yes [] No a 
Yeor 


3 Bane oF First Middle ° 4. DATE Doy 
Mea io) HWALLIAM tg JES re 14 DEATH LE iGO 
5. SE} ; 6. Galogor RACE |7. MARRIED [[Y/NEVER MARRIED [] [8 QATE OF BIRTH 9. is f yen ee TEAR ee 74 HRS. 
WD wiooweD [1] ovorceo Ll] | Keg, AY 187 aya #] Doys | Hours] Min 
100. USUAL OCCUPATION (Give kind of work rel 


3 ‘ i 4 ‘- 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign cor 12. CITIZEN OF WI jt COUNTRY? 
a Ser enact ef : 
Meansiy lef Ce A ee ae ea ce ee 

¥ 14, MOTHER'S MAIDEN, NAME 

: abe. 
¢ f LINU.S. For pea TAL SECURITY WT y ap oa Rae 

] i) . 
S74-03- Tol ¥ (Ati Oe WR 


18. CAUSE OF DEATH [Enter only one couse per line for {a). (b). ond (c). dt INTERVAL BETWEEN 
ae Fi ran "the 


Co rly £4 maf ape Np geet 
a eee $4 


5 eS Foig 


af 


with 


1. PLACE OF DEAT 
Eade wt hb way a MARYLAND 


fter death: Page 4 
he funeral director, 


Poges | and 2 should be fil. 


Then pleose remove carban papers. 


Conditions, if ony. which 6) . 


o immediote 
couse (o), 


< puETO C) 
abe Gare Ks é Yo lp ditoew cesegey Abe cd, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 1O THE TERMINAL DISEASE CONDITION: 2 IN PART Ifo) /19. NEREOR TAG 
AvroFed J telppe7 LY 1. iy. O00 Ls yes] no — 


ate has been signed by the ottending physicion ond completely filled in 


page 3 should be detoched for use os the buriol-tronsit permit. 


20a. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURYYOCCURRED. {Entef noture of injury in Port I or Post Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, ae nae (City or town) (County) {Stote) 
Hour 0. m. While Nereis foctory, street, office bldg., etc.) 
19 Jot work [7] of work 7] t 


21. Vee a het | olended the deceased from POY as a. ee 190 that | lost sow the deceased 
alive on of) 25 ia _, ond that death occurred at. es ie 


MEDICAL CERTIFICATION 


|, from the causes ond on the date stoted above. 
DATE SIGNED 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hay, 


# 
TO FUNERAL DIRECTOR: After this cer 


by the hospital or ottending physician. 


PHYSICIAN'S 
NAME (Type)_“ 


\ Re. taper” t ee a / a NAME OF |ETERY OR ae . a (Stote) 
Mi) y M 
N afr A Z : “2 YY , 
| use Wak Aan Clmilre LAMypcle LEK : 
. RAL DIR 
Le WL) 


the registror prior ta buriol, cremotion, or remaval, and in any event within 72 hours ofter death. 
Vv 


TO HOSpITA’ 
may be ret 


L240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
q 
care SEP 2 2°60 


VS ANS (4) \\ 
15M 10/57 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 


in 24 ho 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours 
yfs. 


1 4 + SVIJION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 rf 4 as i) 
6 
4 — CERTIFICATE OF DEATH 
Les 
S He RS ae Nu 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) : 
8 8 °. es b. COUNTY 
3 58 OVNTGCOMER MARYLAND ihe seen! / We Wei nee CG. 
= 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib e “Yd OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 82 ‘AL ond give nearest tow i Ve cg? 
agers TAKOMa. (ARK ~3 fags Hoerrs ville. 
ae 7 d. es HOSPITAL (If nat in hospital, give street address) d. STREEY ADDRESS ”, e. 5 RESIDENCE 
RS 6 Ad 
@: 6 Iw&ToW Oav/Tae iu ¢- Hes TOS i NSS Oe. Acwuacabl yes [] No 
ey 
3. NAMI 
= Deceased ale) Middle Lost 4. DATE Manth Yeor 
3 
oD 
oS 
2 


(Type or print Mereshell Dewe Z leh us | Bar F 96D 


A, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDA] | 8. DATE OF BIRTH 
Mak White. wipowep [] Divorcep [] a aa SAS 9 


100. USUAL OCCUPATION {Give kind a work me. KIND OF BUSINESS OR Hai 11. BIRTHPLACE (Stote or fareign country} eat OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Capen Tee 800 [AL ive Nei? & k fA mer. 


13, FATHER'S NAM! 14. MOTHER'S MAIDEN NaA/ 


Charles SANE ey as TAS 


16. SOCIAL SECURITY NO. |17. INFORMANT 7 Address 
Lresp VUEWA en ds Tenkco an Bl Viie4 


18. CAUSE OF DEATH [Enter only one couse per line far he (b), ond 4 ‘ INTERVAL SET WEEN 
a |. DEATH WAS CAUSED BY: = ‘ iG AND DEATH 


IMMEDIATE CAUSE (0) jp hentride he a a 


5 87. 0 DUE TO 
Conditions, &f ony, which 


Min, 


1S. WAS DECEASED EVER IN U. S. ARMED poncest 
(Yer, no, oF upkaawn) {Wt yes, give war or dotes of service) 
WO 


oot 


Then please remave carban papers. 


ate hos been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


# 


the State Board of Health priar ta burial, cremotian, or remaval, ondin gay event, within 72 haurs ofter death. 


E gave rise ta immediote eh 
5a aot, (0), stoting the under. ( DUE TO 
ees SG ying couse lost, (0) 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19, WAS AUTOPSY 
> eo = 
ne a yes] NO nie 
Pa aia © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Bes © | OR CONTRIBUTING CJ CAUSE OF DEATH 
eos & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
58 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20F. (City or tawn) (County) (Store) 
5° 8 fay Hour o. m. While Nat while factary, street, office bldg., etc.) | 
3 £ ie = jat work [] at wark [7] i 
eras 
ss 2 21. | certify that (1) (this hes ral attended the deceased fromaeee Sabet op 12 a to she Yi 2, 19.64, that (!) (we) last 
2e 
fa 8 saw the deceased alive an a Ig Yen _and thot death occurred at tf 50, fram thé causes and an the date stated above. 
=63 Za, SIGHATURE 7) 2b. DATE 
38 3 4 va (VA. ATIENDING oes ED. STAFF SIGNED 
ari Ke LO Ae USEOILA MD. Director C)__PHys. 1) 
BED 2c. P NSICANS an ADDRESS 
Big 2 Lype) a a ; — Dp Satay L (el acy oe 
Zo 1 3 17 4 fs y w P a a 
segs Aine m ie wh ELE L 6Y26 bi pos. neg OT TV ELSE Lia 
Bag° 2a. BURIAL, CREMARON, | 23b, DATE THEREOF 2 ope OF CEMETERY OR CREMATORY eg (City, ten, oF Py (State) 
(ES) 3 REMONAL (Specify) eae -LO0 C Yj 4 lal a 
ofo® 4 26 , 
a Coaees RECTOR'S SIGNATURE ADDRESS. 250. REC'D BY fat 2b. ee -- SIGNATURE 
VR AIS (4 on ohh a or 
TS 9/59) SON, OL, oo v4 PE DATES Ep 2 6 '60 Cis Pe ee 


fa 


TMP Sertifica’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 454 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


vi 


j “e be arc 
FOR STATE { (254+ Reg. Dist. No. 
t 9 a 
HEALTH DEPT. 1 eels DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
e. GR Oe 5 
ae. M Montgomery marvano || °F Virginia °S'"arlington 
Sa 1 b. CITY OR TOWN I elie epee hin, wit RUFA ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ondjve neorest town) 
A tc ee ? 
5B3 Brookmont DOA Arlington Sah 
ES = r d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol. give street address) d. STREET ADDRESS .. Payee 
s , x , alls - Potomac River 1310 _N, Courthouse Road (0 NoBt 
g§ 8 8 : 3 Nae of First Middle Lost 4, DATE Month Doy Yeor 
me See, WPS ererial TRELAND JOHNSON DEATH Sept 18, 1960 
bot es 6 COLOR OR RACE |7, MARRIED §R} NEVER MARRIED [_}| 8. DATE OF BIRTH 9% AGE (in yeas [IFUNDER YEAR! IF UNDER 24 HAS. 
=i dz ew els) Months] Days | Hours | Min. 
ogee wiooweof] —oworcto(] | 20 Jan 1928 32 yn. 
$ 5 craveh Oe, USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siole or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Sask during mast of warking life, even if retired) i? hes 
pote Sgt. - US Arm West Virginia Ua Ss A. 
6 3 a 5 ¥3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge <8, Clyde Johnson Mina Harvey 
bed ‘3 5 3 es WAS Eee. a IN, U. Ss. apilee Orch 16. SOCIAL SECURITY NO. | 17, INFORMANT Address = 
x28 eh, 90, a¥ unknown Jot. gie or et dave of erve aegrS, 
2.8 EF es active duty234-42-3365 Emma Jotmson - Arlington, Virginia ~~ 
. ENN 16. - yo Leh Rodage per line for (0), {b), ond {c).] > “i INTERVAL BET wore? 
2 ve IMMEDIATE CAUSE (0) Aspbircia. Sudden 


4 5 OX — vveto 
Condifionfit ony, which Drowning 


gove rise to immediate couse 
{o), #1 the underlying, CUETO 


couse los fe = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pete Seg 
ERFORMED?: 
yes[] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 
PRIMARY () or CONTRIBUTING 


Sho lip Boat over turned going over falls £» 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. pence OF oe {hege. oe 120F, (City oF town) (County) (Stote) 
= Whil Set wit joctary, street, office bldg., etc.) | 

7:00 S77 9/18 1» 6Ocro1 0 Swot B] Potomac River | Broolmont ,Montgomery,Md. 


21. 1 certify that | took charge af the remains described cbave, held an Autapsy in Inspectian [X]. Inquiry and in my 
apinian death resulted fram: Natural causes [7], Accident Rl. Suicide (1, Hamicide (C1. Undetermined manner (J 


seta Power .@ . VS he hip, CHIEF MEOICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


removal, ond 


ion, a 


MEDICAL CERTIFICATION. 


te, writing the word ‘pending™ in pencil 


4 should be forwarded ta the Chief Medical Exominer’s Office along 0 
TO FUNERAL DIRECTOR: Page 3 should be wsed os o burial-transit permit. File pages 1 ond 2 with the State Board of Heolth, 


JDICAL EXAMINER: This certificate shauld be executed with 


or its designated agent, prior ta burial, cremat! 


ze NA a Frank Jé Broschart DEPUTY MEDICAL EXAMINER BQ 9/20/60 
& 3 Re. ees ‘Zab, DATE THEREOF iz AME OF CEMETERY iy “Len {City, town, or coupty) ~~ (Stote) 
ag pes ity) = 4 . . 
° ue, pe VIG Toad A/OrT ON AL i Mf. 
= 4 ADDRESS ‘24a. REC'D BY REGISTRAR ‘Dab, REGTSTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 4 ete LAME SHAE WE LE 2 _|\ome SEP 23 '60 Cotta 0, 
<=> ee F Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 5 9 


CERTIFICATE OF DEATH 


ead 


~ ce |__.f.4] = 
Dia (2 DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) _ 
Ce & or tee Se ane g. STATE Se b. COUNTY ee 
e 52 ntgomery District of Columbia 
. or b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be NS. F} Bet ond give neayest aay 
See Bethesda da” (Rur 19 Days Washington 
B 28 4. NAME OF HOSPITAL (not in = give street address) J. STREET ADDRESS a. - 6. 1S RESIDENCE 
Gane ae w es ITUTION. - 
5 + 7X 
, © } U.S.Naval Hospital 3700Mass Ave, NW AF | 50 No 
2 £6 |. NAME OF First Middle Lost 4. DATE Month y 
= mee DECEASED | oF 
& 2 a4 (Type or print) MILDRED TABB JOHNSON ‘att September 4 19 60 
Se 
=, sie 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ go $. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [[] tox birthdoy) T Months] Days | Hours] Min. 
5 348 Female Caucasian |woown — oworceo) | 5-23-05 55. 
ae & 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 90 during most of working life, even if retired) 
o vag 9 a 
Ke Housewife land U.S 
2 SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<5 = 
2 Shore Warner Lewis Tabb Minnie Weedon 
o a eS 
= eee 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT AdWashington BC 
ey cues ge (Yes, 29, oF unknown) Uf yer, give wor or dates of service) 
8 pte | None Richard F.J,Johnson Jr. 3700 Mass Ave NW _ 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c).] ONSET ANG DEATH 
2 leak PART |. DEATH WAS CAUSED BY: 
2 55 © IMMEDIATE Cause (o.__ Myocardial Infarction 
e Lh 
ee Sete al a | DUE TO 
a ‘ 
oS ess Conditions, if Gny, which 
s ges gove rise to immediote DoER 
1S) SS couse (0), stoting the under- ETO 
Goo = é lying couse lost. {c). 
£5 aa ee 
x28 6 : z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
a Bin 2 8 yes fg NOT] 
o-oo uv 
= ot 5 5 x © [200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
ed ‘ - 
zie ee | & | OR CONTRIBUTING LT CAUSE OF DEATH 
gee. G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
get oO a 
g so 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF JRECLSE Wane form, |20F. (City of town) {County} {Stote) 
Peoes 8 Cohan e While Not while foctory, street, office bldg... =) 
a5= me A = p.m. jat work [7] ot work z 
2758 3 
3 gs DE 21.1 certify that (I) (this haspital) attended the deceased fram.____. . a _ 19.80, that (I) (we) last 
oo x 42 saw the deceased olive an 9a Ret 19.60, and that death mecurieal at 6:40AM the causes and an the date stated abave. 
Fé rs] 58 ‘22a. SIGNATURE fe * 720 SONED 
435 °u re ATTENDIN' MED. o STA 4-60 
9 os .D. | PHYS. (1 DIRECTOR PHYS, 9 
: 25 22d. ADDRESS 
33 
feg2s ; U.S. NAVAR HOSPITAL, . BETHESDA, MD, ......... 
3 23 + ie * BURIAL, ial 23b. DATE "One. 0 2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, town, of caunty) (Stote) 
Specify 
ESE Pe Tat Zpbriegioe National Arlington, Virginia 
Pee a I Ey ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
e Grew pa 4 f 
VRAIS (4 3 Sons , we Lada . Ave. NW pare SEP 9 ‘60 Catan 
15M 9/' 


MII LO5 OG 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LUGZVU9 


a 1, PLACE OF DEATH 
a. COUNTY 


Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived 
a. STATE 


If institution: Residence befare admissian) 
b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN 1b 


vania 
c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest ag 


fter deoth. Page 4 


Co 

pa 

32 Bethesda (Rural) 9 days Lancaster Las -— 

= 2 r@] 5B d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

es OR INSTITUTION ON A FARM? 

Ss: U.S. Naval Hospital, Bethesda, Md 48 S. Water Street. ves ENO fd 
5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= DECEASED OF 
36 Kyosen Janie Marie _JUMBELICK ott SEPTEMBER 9 __1960 
Ee 5. SEX 6. COLOR OR RACE [7. MARRIED [3f NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ss last birthday) [Manths] Days | Haurs | Min. 
oy enale a an|Winoweo 1) DivorceD []) . 26 yr. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


1 
11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
i U.S.A. 


Virginia 


Ho 
13. FATHER'S: 


(Yes, no, oF unknown) | {lf yes. give war or dates of service) 


NAME 14, MOTHER'S MAIDEN NAME 
Rosser CALVIN Bazzle TRACY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address 


Hospital records 


16. SOCIAL SECURITY NO. |1 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


padglese Ge 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)- 
PART |, DEATH WAS CAUSED BY: . 4 y 
a IMMEDIATE CAUSE in _Cbreleste, att 
é |] j +K DUE TO . f 
Canditians, if anyAwhich (oh Baba te ees ed 
gave rise ta immediate 
cause (a), stating the under- ( DUE TO . 


lying cause last. e) = 


Cree lare Deke 


; | 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


Yeyry NoO] 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II af item 18.) 


r4 
iS} 
= 
z 
C 
= 
= 
& 
te) 
= 
y 
fed 
= 


21. | certify that (1) (this haspital) attended the deceased fram, 
saw the geceased alive ones. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 
Hour a. m. While Not while factary, street, office bldg., etc. 
pm. 9 fat wark [[] at work 


(County) (State) 


. 19. 80, that (1) (we) last 


foe 19.60 and that death accurred at LOsNSPM, the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


the State Board of Health prior ta burial, crematian, or remaval, and in ony event, within 72 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


22a. SRGNATURE yi re SieNeD 
Lett ; mo | ANBO™ Woon 1 RA “9-10-60 
>, Fic. PHYSICIAN'S / 22d. ADDRESS 
NAME (Type) 
= Robert HOMAS, LT, MC, USN U.S, Naval Hospital, Bethesda, — 
3 23a. BURIAL, oe a 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
BEMO i : 
2 Buctey 9-10-60 EOOGEX ‘Transit Lancaster County, Penna, 
e 24, FUBERAL hikecTeg's SSN) as oe “LApIRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VRAIS [4) R.A. Pumphrey,7557 W aceabin Ave. ,Bethesda, Md. | oarggP 1 3 '60 Chita f Hawa 


LS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 
i 7 1 i 4 4 


rin ekaee 10507 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |~rince or ocatn 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) _/ 


: . COUNTY 

abe Montgomery mannan | * 8 MASP TARAD CW» comm HON GoheEy 
285 
aes b. CITY OR TOWN iit cutie cocpocotelimin, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
os z ‘ond give mecreit tun) ff 
gee ‘Bethesda 153 days ygtod Washington 
3s is g ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 542 
; r 7 4 Suburban Hospital 
SR ve 
i SOL BR 3, NAME OF Firs Middle Lost . 
et sca DECEASED OF 
3 2 : a (ype or prin) Bertha Younger Keller bia 9 

ud _\? ae 
Sot es 5. SEX 6 COLOR OR RACE |7- MARRIED [} NEVER MARRIED [-}] 8. DATE OF BIRTH 9 AGE tw wow [IF UNDER TYEAR] IE UNDER 24 HES, 
ee &% g Female White winowtn A} oworceo | og /25/1885 15. eee ee ese a> 
3 pees a 10a, USUAL OCCUPATION (Give kind ator done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

Noe uring moxsof parking hfe, even if reli 
Ae 25 5 “omRetired” “pay Opergtor Telephone Baltimore, Maryland USA 
LS 3 3 oy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oo * s 
3 pais George Younger Virginia Wright 
='s 22 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 4 
zee ~S Pearcet cisely | Wis Beka edner nian | ORM BET epee eerie ry Ase 
‘See no Pea 8, Marjorie G, Matthews, 11,905 Dalewood Dr. 

e a = 18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (c).] Silver Spring, Md) gtyatsewin 

PART |. DEATH WAS CAUSED BY. 
2 IMMEDIATE CAUSE (0) _ SHOCK Sms 


4 should be forworded to the Chief Medical Examiner's Office aton 


DUE TO 
m 2nd & 3rd degree burns involving neck,chest & arms! 153 days 


DUE TO 


Ss 


couse lost. (o 

3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop{19. at AUTOPSY 
REFORMED? 

3 ves o No & 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18. ) 
= Bees © je onenenw Ne: o 
& | CAus cag Clothes caught afire while lighting cigarette with lighter 
& [20c. TIME OF INJURY — Month, Dey, Year} 20d. INJURY OCCURRED 20e. pices OF INJURY iFleme. eo 720F. (City oF town) (County) (State) 
6 Hour pp, m. / While Not while ORO Ys. Hieel are eR 
2] 5.30 bee 8/21/60 [aoa SPeonk'g]| Nursing Home | Kensington Montg Md. 


21. I certify that I taok charge of the remains described abave, held on Autopsy [_], inspectian Ey. Inquiry [, and in my 
opinion death resulted fram: Notural couses [[], Accident fr), Suicide [[], Homicide [J], Undetermined manner [] 


) DATE SIGHED 
me SENATURE_  Fiark g x at eT Mp, CHIEF MEDICAL EXAMINER [ 
ASSISTANT MEDICAL EXAMINER (1) 


EXAMINER'S. 9/6/60 


DICAL EXAMINER: This certificate should be executed withi 
ificote, writing ihe word “pending™ in pencit 


erti 


te 


= 
° 
2 
8 
€ 
2 
3 
€ 
4 
G 
€ 
2 
& 
a} 
“4 
5 
“a / 
2 
2 
rs 
a 
ry 
7] 
D> 
° 
D 
o 
° 
2 
4" 
3s 
3 
5 


rs 
6 
a 
= 
£ 
3 
5 
a 
o 
* 
& 
v 
3 
3 
3 
D> 
2 
°o 
* 
a 
© 
& 
° 
2 
@ 
re) 
= 
o 
id 
4 
6 
a 
4 
L4 
& 
z 
2 
°o 
La 


Se NAME (Type) DEPUTY MEDICAL EXAMINER fe} 
a Zio. BURIAL, SREHATION nb. rane -¥,hre i. achart. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. town, os county) ~(Stote) = 
°° er"! | 9/9260 CEDAR HILL CEMETERY PRINCE GEO. COUNTY, MARYLAND 


= 


sie % 23. FUNERAL Ree SIGNATURE Ms ADDRESS. 240. REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 

VS. AISM J . PUMP 

Ae " (> Pope PF y ME: SILVER SPRING, MD. | 44; 3.160 Epis os 
V uv . : 


fier death. Page 4 


The law requires that the death certificate be executed within 24 hg 


tal or attending physician. 
After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: 


ined by the hosp 


f 


TO HOsPITA 


may be ret 
TO FUNERAL DIRECTOR 


a 


rs 
as 
Zp 
© 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes. no, or unknown} | (iF yes, give war or dates of service) 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: af if 
Tawas SAuseD a. Bleeding diathesis 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce 
] WVWDi \ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 4 vo D 
RF 
: CERTIFICATE OF DEATH 
sé 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Bed , M aM aes MARYLAND oer 7 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
23 RURAL ond give neores! town) 
23 Bethesda 239 days i 
oS oy 5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
= a (9) OR INSTITUTION r ON A FARM? 
> 
oy h nica ente Bethesda 1, Mad 31:0 niversity Boulevard, Apt b Yes} No 
me 
75 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Be Lil 2 ; Fn Pp ae 
$3 Freer Jackson __ Kirkland, eptember 1 , 
rf 
3 5. SEX 6. COLOR OR RACE |7. MaRRieD [[] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER | YEAR| iF UNDER 24 HRS. 
5 lost birthdoy} [Months] Doys | Hours | Min. 
az Male wipowep [} bivorceD [] June 15» 1955 yrs. 
ges ale 
& Pal 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re during most of working life, even if retired) 
ss hild None WaSshe 
2 iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§.£ 
$ 7 AS EVER II A Ri 7 OF i? INFORMANT Addi 
2 Tg, WAS DECEASED EVER INU. §. ARMED FORCES? [16, SOCIAL SECURITY NO. 7. The Medical Record *“"™ 
g 
oO 
e 
a 
© 
5 
= 
= 


au © yy = DUE TO 
Conditions, if ony, which wy Lhrombocytopenia months 


gove rise to immediote 


couse (o}, stoting the under- DUE TO | 
Sine eeadlons «Acute lymphocytic leukemia 2_years 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTORSY 

yes No 


20a. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI } 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. wv ot work [} ot work [7] H 


21. | certify thot (@ (this hospital) attended the deceased from Januarxy.15_. 19.60, soSeptenber 1019.69 thot (# (we) lost 
saw the deceayed alive ofeptauher. 105 60, and that death accurred ote 2h 58Mrom the causes and on the date stated obove. 


220. SIGNAT! M2. ell 
ATTENDING MED. STAFF tGNED 
“a Mhotume M0. | PHYS. DIRECTOR PHYS. 6 9/11/60 


22c. PHYSICIAN'S. Tra 3 
“Me(r"! Hasicins Ke Kashima, M.D. nil pote hace eee 


23g, a INP RR. 23b, DATE THERE: 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 


9-/2-bo v. 


2, dati DIRECTOR'S SIGNATURE ADDRESS 


MAMELRS FUNERALPAME — /¥00 CAPA St: LiRSH, DC. 


ay 
MEDICAL CERTIFICATION 


the State Board af Health prior to burial, cremotion, ar removal, and in any evs 


poge 3 shauld be detached for use as the buriol-transit permit. 


25a. REC’D BY REGISTRAR 


SEP 1 9 ‘60 


25b. REGISTRAR'S SIGNATURE 
Oban 


DATE 


Sz 


J 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


1 * MARYLAND STATE DEPARTMENT OF HEALTH 


1 (F2 INLOF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 4 3 7 


2 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Og STATE b. CQUNTY 
F MARYLAND 4 ey Tecte ERY 
c. CITY OR TOWN {If outside corporote limits, write RURAL give nearest ) 
‘ 


BISILVER. SRR ws, 


d. STREET ADDRESS 


0S. FARKCR  AUVEWWE 


1, PLACE OF DEATH 


0. COUNTY Ment on CR MARYLAND 


b, CITY OR TOWN (IF outside corpefote limits, write 4c, LENGTH Of STAY IN Ib 


RURAL ond give neorest town) |. 
S VCRIA & Men re 


d. NAME OF HOSPITAL (If not in hospitol give street oddress) 


K LAGE HARKER AVENUE 


fter death. Page 4 
he funerol directar, 
uld befiled 


e. 1S RESIDENCE 


‘ON A FARM? 
yes] No 


& y Tl 


Pages 1 and 2 sha 


Es Neerneee First F Middle Last 4. pore Month Day Yeor 
(Type or print AR ELIZA IB E Tit Ku Rap zs Bath SEPT, 17 19GO 
5. SEX 


6. COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED ial 


‘ B. DATE OF BIRTH tar bs taall years 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
EM ALE UAL TE wivoweo [J ovorceo] | VON E /s, 1916 | LEW J Ca 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
A eUSeW FE” Own E None MPRY LAN O USA. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME, 


DAW OD HUMBER SEN | LOWVA FRIEND 


Then please remove carbon papers. 


% WAS ae pelt ESE eed FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ES aaa ea ‘. 
No |" | Al e-20-173G AVEREW A, KURT (Husaana) SAME 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] : NG BRA Lee 
PART DeATiaMeonate Cause | CORON GARY  OCCLUS/OY UME ES 


Y-/ &x DUE TO > F 
Conditions, if ony, wich ce RHEUMATIC fear TT DisSeaAce Zo VAS. 


gove rise to imme: 
couse (0), stoting the under. ( CUETO 


e f 
lying couse lost. . a | 


d by the attending physician and completely filled i 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ho, 


BE 
Ex 
a 
cas 
Set 
Bes Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ree = a 
age Ols a S ves (]_No Mg 
P ace | He ACCIDENT Was UNDERLYING [)_]20b, DESCRIBE HOW INJURY OCCURRED. [Enter notre of injry in Prt | or For I of tem 18) 
£2 E 
222 5 | (IF ebTHER, NOTIFY MEDICAL EXAMINER) Non E -~— 
e3 & [2oc. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
rina Fay Hour Om While. Not hile foctory, street, office bldg, etc.) | 
233 = ot work (] ot work C] 7e5 a a i 
a.8 = 
Foy 2). | certify thot (I) (this hospital) ottended the deceosed from_wf UY __. 190.10 SC ATI/7, 19.69 that (I) (we) lost 
KH 
St 2S. 19.G59 9nd thot Yeath occurred ot BAM, from the couses and on the dote stoted above. 
263 22. DATE 
fale TENDING MED. STAFF SIGNED 
> Ss ox e PHYS. DIRECTOR PHYS. 9/17/60 
PED / 22c, PHYSICIAN'S 2d. ADDRESS i 
Bz : A, GS, Bee, We 
sez? Br 0en KC CAP __|tise2- 6 OV Ew FUE, MRT pS 
asyo 0. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county} (tote) , 
¥ 3 = REMOVAL (Specify) 4 
ae ape Buria ep 960 |IBloomingrose Methodis b bh Cem ends e,Garre Md. 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) aener E. Pymphrey {I Silver Sprin Md. "60 or 
TSM 9759) prep ae Ch. pate. PELRE» pate SEP 21 Cites £ Maae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{N504 CERTIFICATE OF DEATH 


at 


10498 


Reg. Dist. No. 


« os 
S ae ig sleet 2 us esioercss (Where deceased lived. If institutian: Residence befare admission) 
8 ‘id a. b. COUNTY 
“ ez Hediinedy goa ie thane: Cascade v 
= 2 b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g RURAL and give neorest tawn) j; & 2 
pig = Bethesda 8 days Great Falls OI XA9 
2 a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
* 0. P< 0 OR INSTITUTION ont ON A FARM? 
fs s GOO The Clinical Center 2722 North 6th Avenue ves T]_No fg 
5 3. NAME OF First Middle Lost 4, DATE Month Yeor 
fas DECEASED OF 
$ (Type ar print) DEATH Sentenber 2 
s S. SEX 6. COLOR OR aati 4, ean NEVER MARRIED [J | 8 oareor BIRTH 9. AGE (In years [IF UNDER 1 YEAR Lao A HRS. 
last birthday) |Manths] Days | Hours| Min. 
Male winoweoT] _vvorcetO 1 [October 25, 192) een 
10a. USUAL OCCUPATION [Give ere af wark a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
inister None Montana ILS.A 


13, FATHER’S NAME 


Carl A. Lager 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Inga A, Larsen 
INFORMANT The Medical Record" 


Then please remave carbon papers. 


the registror prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


(Yas, no, ot unknown) IF yes, give wor or dates of service) 
No al 6-22-1088 |The Clinical 
PS 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: di t Ke alo ag 
IMMEDIATE cause (a)_Cardiac arres roximately 
54- / DUE TO 1 hour 
ee if any, which __baceration in aorta 2 hours 


gave cise ta immediate 
cause (a), stoting the und. 


DUE TO 
Gapesurallea (Patent ductus arteriosus |congens:ta 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hg 


fe 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in’by the funeral 


TO HOSPIT. 


< 


Ba 

c = 

Sete 

235 i = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 

4355 “5 Yes BG NOD 

Pea © 20a, ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

s & | OR CONTRIBUTING [J CAUSE OF DEATH 

ga8 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

O56 S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY [Home, farm, | 20f. (City ar town) (County) {State} 

so $ Hour a.m. While Nat while factary, street, affice bldg., | 

oe, = p.m. Jat work [[] of work 

= iJ 

= = 21. | certify that | attended the deceased framSeptember. 13, 19. ft 1h ber 21 39.60 that | last saw the deceased 
iH 

a 3 5 A 12£0__, and that death accurred ott cian ad Tom the causes and an the date stated abave. 

=0a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
mo 

s ACTUAL 4 
a / SIGNATURI Cn. uo. lhe Clinical Center, Nationd 9/22/60 
> 

mo, 2 PHYSICIAN'S: s 

8a2 NAME (type) _ROLand Folse, M.D. Institutes of Health, Bethesda 1h,Maryland 

Bg° 2c. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 

s2 2 Bufvar=transit 9-22-60) HilliCounty Cemetery| Hill County, Montana 

B. oe DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Sista) OBERT A, PUMPHREY Bethesda, Md. pare se 23 '60 Other £ 40, 


Page 4 should be 


me necessary, plecse exe 
tor. 


D 
6 P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 59 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 


— Reg. Dist. No. 


1, PLACE OF DEAT e Pi 2. USUAL RESIDENCE (Where deceased lived. ff Institution: Residence before odmission) 


(M) "9 COUNTY “Mi ontgomery amano || ° 5% District of Colufayta uw 


|, cfematian, 


ms, 


b. CITY OR TOWN tt outside corporate limits, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest! town) 
‘ond give nearest town} : c % 
Brookmont DOA Washington 45 Aes 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospito!, give street address) d, STREET ADDRESS e. Near 
A 


Little Falls - Potomac River 226 "I" Street, N. W. ves NO. 


2 
3 
2 
3 
& 
Sos 8 3. NAME OF Fint Middle lost 4 Date Month Doy Yeor 
ride (Type or print) Raymond Lee LAMBERT | osm September 18 19 60 
= 3 Bie 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED J]| 8. DATE OF BIRTH 9. AGE jin yo | IFUNDER TYEAR] IF UNDER 24 HRS. 
ee a bautietcen pris vi Hours | Mi 
gots wioowep [] oivorceo] | Feb, 9, 1941 19 yn. 
tee ae 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy ln during most of working li an if retired) _ * . oe . 
Bose ire Reca ire Recappaing | West Virginia USA 
oo eH 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Byab Jessie Lambert ~ Christine Stratton 
ek : 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ae oe 1Yes._n0, oF unknown) IF yes, give wor or dates of servics) . . 
ie No . 234~60-9425 |Montg. Co. Police Records-Bethesda Station 
EOG | 5 
z zg = 18. CAUSE OF DEATH [Enter ‘only one cause per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
pets PART |. DEATH WAS CAUSED BY: ia bea tev 
Fan E & IMMEDIATE CAUSE (0) Asphyxia udden 
g2c7 7 8 ¢ ’ DUETO 
gees Conditions, if ony, whieh #__Drownin 
a gove rite to Immediate couse 
Ress (0), stoting the underlying( DUE TO 
saga courelow, (o. 
ge Souse lou. 
oe, 3 | _- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ¥(a}]19. WAS AUTOPSY 
ee? © {5 eo) NOR 
Sresces = FERIORE 4 7 
ae 3 = Hoa. EXTERNAL CAUSE Sheer 0b, DESCRIBE HOW INJURY OCCURRED, es nature of injury in Part | or Port Il af item 18.) 
EpER , a Saat Oe: DERI: Boat overturned going over falls 
ae a 2 / ~ 1S | 20c. TIME OF fNJURY = Month, Day, Yeor = [20d. INJURY OCCURRED =] 202. eice Cates (ieee: ay 1208, (City or town) (County) {Stote) 
Bc {is wr a Whit Not whil jory, street, office bidg., etc. 
222° 8)7:00" B% 9/18 GO lor work] ot work |Potomac River ‘Brookmont Montgomery Md. 
322 e 21. | certify that | toak charge of the remains described abave, held an Avtapsy [_], inspectian i. Inquiry §%], and find that 
7 528 death resulted fram: Natural causes [], Accident [¥, Suicide [], Hamicide [], Undetermined cause []. 
= 806 ‘ 
Sees 7 ACTUAL & DATE SIGNED 
oecs " StGNATURI ip, CHIEF MEDICAL EXAMINER [7] 
std ASSIST. 
“Ei: 3 Bide SSISTANT MEDICALEXAMINERT] —- Sentember 21, 198 
pigee NAME (Type) ank Broscha M.D DEPUTY MEDICAL EXAMINER] 
LW i Mo. BURIAL CREATION, ‘2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grote) 
ele a i . ail 
rR Bur-Trans it9/24/60 ambe emete Wes ginia 
& Ades 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S - XTURE 
, Robert A. Pumphrey Bethesda, Maryland| ote? 2 3 '69 Onttun §. Praind 


5M 9/55 


fter death. Page 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ‘@ 
y fl 


TO rosmaff 


gs 


nding physician 


ned by the hospital or 


may be ret 
TO FUNERAL 


—_ 


he funerol director, 


Then plese remave corban papers. Pages | and 2 shauld be filed with 


cate has been signed by the attending physician ond completely filled in 
the registrar prior to buriol, cremation, or removal, and in any event within 72 


RECTOR: After this cer 
poge 3 should be detached for use as the burial-transit permit. 


ANS (4) 


9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10460 
105i 1 CERTIFICATE OF DEATH Reg. Dist, No. 


Kk, erry geo 2; ee tree’ (Where deceased lived. If institution: Residence before odmissian) 
ee bi b. COUNTY i 
Montgomery ion esas New Jersey y 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
= Bethesda 25 days ; Jersey City 
(7 Ss d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
( OR INSTITUTION 4 x =)" ON A FARM? 
nical Center 208 South Street Th vs now 
3. NAME OF ‘i jiddl 4.04) 
ees First Middle last DATE Month Doy Year 
(Type or print) Carole Ann Lane DEATH September 20 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
F is lost birthdoy) iy ths Bpys Haurs Min. 
Female White wiooweo[] _—ovorcetoE) |November 18, 1936 23.110 
md 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 i None New York U.S.A. 
s 


13, FATHER'S NAME i MOTHER'S MAIDEN NAME 


Vera Giovanntti 
INFORMANT The Medical Record 
Clinical Center, Bethesda Maryland 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


4 SET AND DEATH 
PART |. DEAT! : 
Deati was causep ey. Cardiac arrhythmia and arrest 3 


oy ) é) x oueto Rheumatic Heart disease with mitral stenosis 
y, which 


w 


Conditions, i and insufficiency 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (c) 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
\ 3 yes BJ Nol] 
sw) | = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il af item 1B.) 
~ | ]OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=z SE Sr Ef 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tate) 
FA ene on iain ee aba foctory, street, office bldg., etc.) ! 
= p.m. 19 lot wark [J] ot work i 


21. U certify that | attended the deceased fram September 5, 19.60, 1. September 201960 that | last saw the deceased 
alive and. 


ptember 20, 1960, _.., qnd that death accurred ot 2:25, fram the causes and an the date stated abave. 
(\ £. : [ Sa a me ADDRESS (Street, city ar fawn, stote) DATE SIGNED 
= Z M.D. 


Hames L. Talbert, M.D. Institutes_of Health, Bethesda_1h, Maryland 


‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
9/21/60 Flower Hill Cemetery Bergen New Jersey 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ii REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland pateSEP 2 2 '60 Chithen §. Manu 


i 
~ 


fter deoth, Page 4 
he funeral director, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


® 


Poges 1 and 2 shauld be fited with 


< 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 {} 4 6) i 

: J O512 CERTIFICATE OF DEATH 

a. seals one iH aS 2 mer ae eae (Where deceosed lived. If institution; Residence before » wd 
= 
Montgomery ie Dl Marylend “peice George 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares town) 
RURAL pan. ngorest aL 

Bethes Rural) 13 days Forest Heights 

d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: OR INSTITUTION { j a : . ON A FARM? 

U. S. Naval. Hospital 434 Quade Street OF Dh SO now 
3. Ae ae é First Middle Lost 4. bie Month Doy Yeor 

(Type or print) Robert Manuel LANHAM DEATH September 22 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [BJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
Pua Months] Doys | Hours| Mi 
Male ucasian |wioowe pivorceo [] 6-29-20 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


within 72 hours ofter death. 


gmove carbon papers. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho, 


id by the hospital or attending physician. 


4s 


et 


may be r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled inl 


TO HOSP|T. 


=e 
as 


Mariner U. S. Navy Kentucky U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rufus L. LANHAM Dettie E. MANUEL 
\eaaveeerece ScD Cre Ne renee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes [1939 to 1958 | 400-18-8222 |(W) Mrs. Marion R. Lanham, same as #2 above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 9 
PART |. DEATH WAS CAUSED BY: 4, we Z a 
c IMMEDIATE CAUSE (0). ic f ; deuce ice. 


> l DUE TO 
—s ow 
Conditions, if ony, whi w 


gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (o], stoting the under- ( DUE TO 

lying couse lost, (c). 
S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 
$ yes %} Not) 
& 1200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
© |OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Fa Hour 0. m. ites» <<. "aes ite factory, street, office bldg., etc.) 
2 p.m. 19 Jot work [7] of work [J H 


1260, jo Sept. 22 __, 19.60. that (1) aaa last 


, fram the causes and an the date stated abave. 


21. | certify that (1) (tiextxoxnm!) attended the deceased fram Sept. 8 a3 


saw the deceased alive an _Sept. 22. 1960 and that death occurred 


Zo. SIGNATURE Ge One 
ATTENDING f TAFE 5 
MISA MIDE Mp. | PHYS. W Secor OO Pes 9-22-60, 
22. nes 22d. ADDRESS 
mW. D, HOQFER, LT, MC, USN NaS Pavan Deen), -Peenees, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a Lapis Ss = Ge ra) 
Bur 7 aA ‘ Arlington National Arlington Virginia 
24, FUNERAL’ DIRECTOR'S SIGNATURE Dg) ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


s 5 Bros., 1661 Good Hope Rd,SE, WashDC DATE _ SEP 26 ’60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10462 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
2. COUNTY Montgomery 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
b. COUNTY 


« £ 
% 33 
= £8 marviano || ° STATE Virginia 
4 Fe b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 Sa; RURAL ond give neares! town) ¥ . 
xz ~< 
Re Be M Bethesda (Rural) 4o days e <3 = 
& oy d. NAME OF HOSPITAL (IF not in hospital, give sreet address) d. STREET ADDRESS «- IS RESIDENCE 
: cd 
@ i .) os / OST" Navel Hospital 805 Chalfonte Drive yes) No 
£ s-* 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a x ifgeelorennn) Samuel Edwin LATIMER DEATH September 16 9 60 
© 
e S. SEX 6. COLOR OR RACE |7. MARRIED [If NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i yeor IF UNDER } YEAR] IF UNDER 24 HRS. 
irthday) [Months] Doys | Hi Min. 
Male Caucasian) woowen fy — vivorceo 5-11-02 Elsi The || ecu ae ie 


10a. USUAL OCCUPATION (Give kind of wark done] 
during most af working life, even if retired) 


U.S. Navy 


ieeg 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign cayntry) 12, CITIZEN OF WHAT COUNTRY? 
District of Columbia USA 


U. S. Navy 


(3, FATHER'S NAME 


Clarence E. LATIMER 


14. MOTHER'S MAIDEN NAME 


Elisabeth SMITH 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, no, oF unknown) | (yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Unknown Mary K. LATIMER,805 Chalfonte Dr.,Alexandria,Va. 


Then pleose remove corbon papers. 
|, ond in ony event, within 72 hours ofter death. 


Yes 1924. _t0_1953_ 
1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] 
PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o! 
DUE TO 
(b}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


FAMACY Cann 


fe 
A 


DUE TO 


covse (a}, stating the under- 


21.1 certify that (1) (this haspital} attended the deceased fram___ 


saw the deceased alive an_____47- a ] 9.60, and that death accurred at 42 ORMm the causes and on the date stated abave. 


19___, .ta_. 9-2 


, 19.90 that (i) (we) last 


2a, SIGNATURE 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wil 


2c. PHYSICIAN'S 
NAME (Type] 


2H, O'CONNE. 


# 


22b. DATE 
ATTENDING 
PHYS. $e) 


S}GNED 
22d, ADDRESS 9/1 
Y,.§. NAVAL HOSPITAL, Bethesda, Md... 


(s lying couse last. ( Conrminete Hac 5 ‘ ~ 
2 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAB CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 se) 

3 5 yes J No] 
2 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING LD) CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
5 4 Hour a. m. While Notisehite factory, street, office bldg., etc.) ! 

2 = p.m. at wark [] of work ‘ 

¢ 

° 

2 

© 

= 

> 

s 

2 


STAFF 
PHYS. 


MED. 
afl M.D, DIRECTOR 


ia 


LCDR, M 


nN 


the Stote Boord of Health prior to buriol, cremotion, or removo! 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phystcion ond completely filled irf by the funerol director, 
poge 3 should be detoched for use os the buriol-transit permit. 


eee 
& 3 230. RR eRIATGN, 236, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY aren town, of county) (State] 
5 5 B a EB 9-20-60 _4 Arlington National Arlington Virginia 
= /byyeacoiet OR pn page // Lo2-ROP 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

wen a os¢ Gawlers's & Sons 6 Penn. Ave.,NW, Washpo@t SEP 2 0 ‘60 Ol Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae: 
10514 CERTIFICATE OF DEATH it4b3 


onl 


= 4 Reg. Dist. No. 

. 
& 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If instution: Residence before admision). \/_ 
So oO. Oo. rd . 
- 3 Ton | Gamer MARYLAND =“ pga} 4 / as €} 
25 b. CITY OR TOWN [If outside corporofe limits, wrile | ¢. LENGTH OF STAY IN ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) 2 Wa AAS ATA 
pie 2 N of Bee mon Sen) Paces 
5 8 NAME OF d. STREET ADDRESS 1S RESIDENCE 


BAS Cr poway (If not in hospital, give street oddress} e. ON RARE 

y : 0 A FARM 
OVe Res THom2 al Jus, yes) No Ej 
<j 3. NAME OF i i 4. BA’ 
2 DECEASED. First liddle lost or een pie Year 
3 (Type or print) nh = edo DEATH oye 9L0 


a 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED xy | 8. DATE OF BIRT Ocl: G, [9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
RAWLS Gaia wivoweo [) pivorceo [] pwk Mew 156-81 19 dk 


r oft f; 
popers. Pages 1 and 2 shauld be filed with 


ficate hos been signed by the attending physician and campletely 


7 0. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for igh country] 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) SF N 
go Re CN = a Z a oe 
2 3s 13. FATHER'S NAME / 14, MOTHER'S MAIDEN NAMI 
e Su Jeees md ve f 
A 8 Lhedd¢ ih se Dy aA k 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E 1Y¥en, 10, oF upknown) {IF yes, give wor or dates of service) MRS Te Daud yy ve 
5 2 UNAVAIABL RS AGATH a Jones (Iv IC 
¢ 
3 N= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)- INTERVAL BETWEEN 
= ONSET ANQ DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


Ly 3 / DUE TO 
\ J f 
Conditions, if ony, which 


gove rite ta immediote 
couse (0), stoting the under. ( OUE TO 


tying €or lost. {) 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


0? 
ves(] Nop 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ml of item 18.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm} 20F. (City or town) {County) {Stote) 
Hour on. While Not while foctory, street, office bldg.. etc.) 1 
p.m. 1 lot work] ot work 


21. | certify that | attended the deceased from(tea4_9 | . 19L2..that | last saw the deceased 


1 
_ WO. ee ee “a 
alive on tee WOO, and that death occurred ato> iM, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, state) TE SIGHED 


M0. wens RY. Sakray SB ip... YS] b0 
tis Li J Keehecer Ae ee 
‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bergen Sept 27 1960 | mr Alive TF Ww 434 Ss 

23. FUNERAL DIRECTOR'S SIG! RE ADDRESS R 24a, RE wy uw 2a. REGISTRARS SIGNATURE 
YSAI5 0 low 1 ate S668 ip SLNN he SETS Eintton &. fScontt 


Then 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


id by the haspital or attending physician. 


ee, 


£ 


may be re! 
TO FUNERAL DIRECTOR: After this certi 


the registrar prior to burial, cremation, ar removol, and in any event wit! 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPIT, 


cod 


fter death. Page 4 


bd 


After this certificate has been signed by the attending physician and campletely filled i: 


hysician. 
page 3 shauld be detached far use as the burial-transit permit. 


ing el 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the haspita! ar attend 


f 


may be re! 
TO FUNERAL DIRECTOR 


TO HOSPIT, 


at: 
Bs 
=> 
La 
an 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 1 04 6 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


are CERTIFICATE OF DEATH 


\ by the funeral directar, 


q WR ARARE 
= f ER TH 2, USUAL RESIDENCE (Where dacepsed lived. If institution: Residence before edmision) 
e ie °. j = if b. COUNTY 
8 \O u MARYLAND Wash, LO h (ieee 
Fr 
8 b. CITY OR TOWN (If aulside corporate limits, write Tc. LENGTH OF STAYIN 1b [| CITY OR TOWN (IF ounidg,corporate limils, write RURAL ond give neorest town) 
RURAL pnd give nearest town) ; / i) d 
2 fusin gon Y dts! Bol, L. 
& b d. NAME OF HOSPITAL ne at in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
“ i QED NSTIFUTE ION a ¥ ON A FARM? 
« f 
3 : Vusin vy Gandews San: coo \h yes (} No 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
-. DECEASED \ E OF , ee 
s iss 

a§ (Type or print) nu ike y he wis DEATH = #9) ym Be 19 GO 
og 5. SEX = 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED aa 8. ce OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae “last birthdoy) [Months Days | Hours] Min. 

5 \ ’ 
ae wiDowen TRL DIVORCED [] | S X bo 4 yrs. 
5° 
2 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR Bae 1 IRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during rpost of warking life, even jf retired) hk pe 
, cuss Wolfen” Va WAY ome : ¢ 
ch 13. FATHER’S NAME 14. MOTHER'SIMAIDEN NAME 
: C\ d 
@ nag &. Ninel ea Jiucu Duwgan 
2 us WAS Eee EVER IN U. S. ARMED. eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address lid 
5 ‘es, 80, oF unknown) (lF-yas, give wor or dates of service] R — == ~ 
| Witbent ©. kewite Fo] Soweneds Pl Chilluw 
8 18. CAUSE OF DEATH [Enter only one couse a Tine far (0), @ ond (c}- mus INTERVAL BETWEEN 
o PART I, DEATH WAS CAUSED BY: M oe fabian As 
§ IMMEDIATE CAUSE foy__ A \q WOMma_ “Eno ths 
2 
= 


} 7 cm ERDUETO 
Conditions, if ny, Which / 


1b) 
gove rise ta immediate t 
cause (a), stating the under- DUE TO 
lying cause lost. @ 


x Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NWA AUTOPSY 
- 
$ ves] NOL” 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Por! Il of item 1B.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Bho Howe 2. Z| While Not while factary, street, office bldg., etc.) 
21D .OF p.m. il L jot wark [] ot work ' 
- 
21. | certify that (I) (this haspitgl) attended the deceased fram. MALS) ae eed ta_. DY? (les We that (I) (we) last 
saw the deceased alive an__ Bo UF AZ WG. and that death accurred atd-M, fram the causes and an the date stated above. 
Fz , ‘22b. DATE 


No. ee” = IED 
<A ect pire Sof vol Moo Wo Ses PCE 


‘2c. PHYSICIAN'S: 22d. ADDRESS, 


NAME (Type) ; Sif Cofest he fit. Sie Sr Math 


EA CHeNATION:] 8b) DATE THEREOF 2c. DIME Of CEMETERY OR CREMATORY ATION (Cjtyfown, or way (Syote) 
VE IOVAL (Spi G-E. ‘Go 
: X 7 n 
m 


24. TONERAL DIRECTOR'S SIGNATURE ADDRESS: fe REC'D BY REGISTRAR 25b. cae 'S SIGNATURE 


SY Déwk Funcrel Heme YSIR Co Ave AW SEP 13 60 Calas 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, with 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 A 6§ & 
‘, 
rye CERTIFICATE OF DEATH LUa00 
® oi 2. USUAL RESIDENC! Deke ct deceosed lived. If institution: Residence befare aoa 
2 MARYLAND oSBE We be 
g Oy) Y Oy; % 
$ a) b. CiTv oR TOWN if outside oe limits, write] [c. LENGTH OF STAY IN 1b ©. CITY Diskect TOWN (IF ge rate . ts, write RURAL and give nearest town) 

o RURAL ond give nearest town! 

2 - ~ 
S32 TaKovna Mark i 47 X= > 
fee oe d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
See 4 ad INSTITUTION A. ‘ON A FARM? 
&: neta se Sarai lewd sere + bh 5S ges $ Ne =< ves NoO) 

e 
2-6 3. NAME OF First iddle 4. DATE _, Month Year 
Be DECEASED | 
a (Type or print) REPERIC K . | i MC Dear A 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED)7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eee yeofs [IF UNDER 1 YEAR| IF DNDER 24 HRS 
Ae lost biethdox) [Months Hours | Min. 
s WIDOWED Divorced [] AS - §- g al 
a 1 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during.est of working life, even if reticed) 
c fyalaet I+rede Us 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 : 
d hincoly f bn Ke 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yas, 10, oF unknown) IF yes, give wor or dales of service} 
(ard FiO5 p. nw al 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


, AND DEATH 
ope Ona WM ecaap ial AptLur “Beans 


» ry 
+> « 


Then please rema 


the State 8aard af Health prior to burial, crematian, or removal, and in any event, within 72 hoygs ofter death. 


¢ DUE TO 


Condition, it ony, wtih) COVGE STI VE HEART D(SEAS/E | OMonms. 


gove rise to immediate 


cate has been signed by the attending physicion ond campletely 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


couse (0), stoting the under. ( DUE TO = 
é lying couse lost. te) = fas) 
2 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Was auzcest 
e a iS 
2 2 SPL a ie vest No O 
a 8|_ ASPRATION OF GASTRIC Cowze a 
i = | 20c. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PS & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 5 | UF eFTHER, NOTIFY MEDICAL EXAMINER) % 
3538 & ]20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
sie 8 Hous aiiila Caner teuie factory, street, office bldg., atc) | 
coe g Kony 19 lot work [J of work] la A 
= ae V Fr 
zs S ) onion +) gtighded the deceased fram.__' eee 1260 10 aed bs EN ay We that (1) swertast 
<2 ‘ 
ee 3 3 Ai. Le, 19. CO and that depth occured 222M, fram thé causes and an the date stated above. 
£63 | 2b. DATE 
557° ATTENDING! MED. STAFF MEQ 
aes Mo, | PHYS. Kh) Director PHYS. . [lef 
a re Slab sy 22d. ADDRES 
> ui 
23 ynwood Héiges 6940 Piney Branch R.,N.W. ,Wash,D C. 
moa? / \ Bh o> 9 
Sa fy 
Fa fa ae 230. bunia, CREMATION, | 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
i- 
p28 cremation | 9/20/60 Ft.Lincoln Crematory | Pr.Geo.Co., Maryland 
Pe oF 24, FUNERAL DIRECTOR'S SIGNATURE Was Fee 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vr AIS (4) . he S.H.Hines Co.,2901 ith Bt. News, pate SEP 20°60 Cttay £ Mane 
1SM 9/59 


=< ge 
$= 
& oF 
Co. obra 
Ft 
3 
= Tip 
g $f 
2 52 
coe 
Se - 
oe eh OS) 
o ; 
AD 
s: 
ee 
6 
3 
> 
o 
2 


Then pleose remove corbon popers. 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hg 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


$- 


moy be rewired by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


poge 3 should be detoched for use os the buriol-tronsit permit. 


38 TO HosPr 


M 9/59 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 
10466 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
‘STATE 


__ 10515 


. PLACE OF DEATH 
. COUNTY 


q nce before adr 


Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring 


MARYLAND 


b. CITY N (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neorest town} 
110 days 


R 
(If not 


d. NAME OF HOSPITAL in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
U.S. Naval Hospital Z 149 Ritchie Ave. yes 1) No Bd) 
3. NAME OF Geatrude Bead ear 4. DATE Month Dey Yeor 
(Type or print) EEKXX PEC86.0.064 LONE DEATH September 20 19 60 


B. DATE OF BIRTH a Gar lin Yeo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rt 


S. SEX 6. COLOR OR RACE | 7. maRRiED [[] NEVER MARRIED [7] 
ley) [Months] Doys | Hours] Min. 
Female ucasian |wioowep pivorceo [) 11= ys. 
100. USUAL OCCUPATION (Give kind of work donel10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife c2creee U.S.A. 
3. FATHER'S NAME 14. MOTHER'S EN 
\eawarrd Wilson Emma Thatcher 
175. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ax, no, of unknown) {IF yes, give wor or dates of service) 
No | | S) Gerald F. Young, 7611 Eastern Ave., SS, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-} INTERVAL BETWEEN 


a) AND DRATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). MMMM ON our), 


BS |X DUE TO 


Conditions, if ony, which (b) oF PRY Aon 


gove rise to immediote 


use stotin, eu! a DUE T . ’ . 
aA te . Coonigeli lage Sis fox muthpate eet, =, 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 

S$ Yes Gi No) 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ral Hour 0. m. While Not while foctory, street, office bldg., etc.] | 

¥ ua 19 lot work [J of work) 


' 
21. | certify that (I) (this hospital) attended the deceased fram.._June_2____,. sURR to. Sept..20 _, 19.60, that (I) (we) last 
saw the deceased alive an_ Sept...20._1960.. and that death fade aoe | fram the causes and an the date stated abave. 


220. SIGNATURE 2b.DATE 
ATTENDING MED. STAFF D 
h, M.D. | PHYS. Gt pirectror (J Pus. C) 9-20-60 


iki RASTA 22d. ADDRESS 
(we) _R. G. MUTH, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 
230. BURIAL CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 3c. NAME OF CEMETERY OR CREMATORY 
specify) 
Burial Ft. Lincoln Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


W. E, Pumphrey, 8434 Georgia Ave.,Silver Spring, 


23d. LOCATION (City, town, or county) (Siete) 


Prince George Co., Maryland 


250. BE DESY ‘2Sb. Cither P Pouawa 
Mare 


(as. Wanrrer €, Putte glip me Fo WIA | “hn ta wine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manone 


DICAL EXAMINER'S CERTIFICATE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 
Hour 
‘ 


While Not Whila , streel, offica bldg., etc. 


jet work [_] at work 


a 


f 
D oe x = 
HEALTH D /1. PLACE OF DEATH 1040; { 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasid 
- Ss aa a, STATE b. COUNTY 
523% 3 MARYLAND || _ i. / a Ss aoe 
Pe. b. CITY OR TOWN [if o Jae corporate [i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
Biss ite RURAL and gi st town) # 
eto? So ia a “a 
wk rp 9 Shs eeharter © —2 = 4 
a) 5 oO {it not in hospital, give street address) d. STREET ADDRES: @. 1S RESIDENCE 
6 on ON A FARM? 
3Be yes) xo ft 
2 3 as “Day =a 
© ov r 
Sif, | teem ZL Colt pyucfenr =n a7 wee 
ps = 4 5. SEX 6. COLOR OR RACE] 7, MARRIED fag NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yéhrs (IF UNDER T YEAR| IF UNDER 24 HRS. 
y last birthddy) |"Months] Da 
peig = jonths| Days | Hours | Min. 
Beas wiowe[]  ovorcep[]| 6 ~22- ae Ag ™ 
pti 10a, USUAL OCCUPATION {Giva kind of work _ | 1Db. KID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
=8 aN dona dying most of worhing life, aven if ratirad) y 
rey an ze Mage FS. 
B03 8 FATHER'S NAME 14. MOTHER'S AIDEN NAME 
see de 3 2 hee, eon 
ge TY Li rb 04a Lee. _ soe eee 
ge D 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yes, no, or unkown) | (Ifyasgivawarordatasofservica) . Li 
2< c = 
aE No. _fieber om ili: iene Lather 
23a “| 1B. CAUSE OF DEATH [Enter only ona cause par lina for (8), (b), and (e).] INTERVAL BETWEEN 
£2 PART I. DEATH WAS CAUSED BY: ONSEN Rigen! 
=2 ; IMMEDIATE CAUSE (a) —_.___|__  a 
58 Fad 
ee wAX poeta Bevel 
£5 Conditions, if any, which (b) lee 58 | 
Yan gave rise to immediate causa iz 7 
2 (a), stating tha undarying ( DVETO 
Bs cause last, {ce} d 
aS 3 "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19, WAS AUTOPSY 
2 (a 7 PERFORMED? 
y 3 8 YES no [] 
25 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a - z 
£8 & | PRIMARY Be] or CONTRIBUTING [] erTiuy ? 
aS 8 ee one Gute page ee se a Beet zs bh pond 4 
22. s (State) 
& 
= 


2Dd. INGIRY rwhieeg| 2De. uae OF INJURY (Home, foe | \ 20f. {City or town) 


— 


21, I certify that | took charge of the remains described above, held’ an Autopsy ral Inspection (a! 
death resulted from: Natural causes ms Accident Xl. Suicide ft Homicide ms Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL > 
SIGNATURE Marx fat mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER g 
EXAMINER'S 24-60 
penee=e ily? a) apes re Béoscrert~ Address (Streat, city, town, or county) &-@ 
72a. BURIAL, CREMATION,| 22b. DATE THEREDF Z2e.gNAME OF F — OR ae [7 LOEATION (Gj, fown, of country] (Stat 
(’ AE lL sok Lhe TAA 


ADDRESS. Sed 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S-SIGNATURE 
oaQCT 5 __'60 Gatton £ Praise 


its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
or ii 


please execute the certificate, wri 


TO | MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
iti 


A 
23. FUNERAL DIRECT 


« 


Rents Viale 
ts ‘ae. <.. 


on 
9 bel 


=— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 4 65 8 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), a aNYeRVAL BETWEEN 


Ede 
Ao = Carein Cais 


PART |. DEATH WAS CAUSED BY: 


3 - ag 
10516 CERTIFICATE OF DEATH wan 
:& g. Dist. No. 
S M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 34 ' 0. COUNTY -MenETGOMERY es, 9 STATE MARYLAND b. COUNTY MONTGOMERY 
2 rs b. ee Tews (lf poise nore limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give nearest tave 
. a? BETHESDA ; KENSINGTON 
~ 2 a d. NAME OF HOSPITAL (If not in haspitol, give street address) |. STREET ADDRESS e. IS RESIDENCE 
@ fs ORINSTIUTION SUBURBAN HOSPITAL 10,818 NEWPORT MILL ROAD ves FI NODS 
ad 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
es (Type or print) LAWRENCE CLIFTON MAGRUDER DEATH SEPT, 2 19 60 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 3 ee IF UNDER 24 HRS 
ast bi 
[sat WHERE [cometh owonewtsB/20/05 i cl i 
Bc 100. aval Se cURSON sie kind 4 com 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most af working life, even if retir 
at Auto mechanic ve Ford Co. MARYLAND U.S.A. 
a ir } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g WALTER T. MAGRUDER 2 CORRIE CASE 
6 | WAS. ee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address : 
: { a. ey) ‘uf Wren grower orccie Fe) | F777 410~1734 \Mrs. Evelyn V. Magruder, 10,818 Newport Mill 
8 
= 
5 
2 
cS 


|, and in any event within 72 haurs 


f IMMEDIATE CAUSE (0) nc! net. 
i DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
cause (0), stoting the under. { DUE TO 
5 lying couse {ast © 
ae | Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4 
3 ves) No 
 ]20c. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour 0. m. a While Not while foctory, street, office bldg., etc.) | 
= p.m, jot work [1] ot work [7] 1 
21. | certify that | attended the deceased fram. z Lf, W.8, to Tf 2. 19€D,that | last saw the deceased 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ry 


may be retalved by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by’ the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remav. 


alive Caer Pah | Ls, 19 &t___, and that death accurred at § | AM, fram the causes and an the date stated abave. 
N Q ADDRESS (Street, city or town, stote) « DATE SIGNE| 
| Bard yre ead. QA 44 wo. losre Geeyem Cie, Sila Spl Wh, 
= NAME (rec) be NOU i ee ne a es Saree, 2 ee ee 
Fd ‘Zo. BURIAL, pean en: 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 BURIAL" | 976760 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
= 23. He R PROF yy Y NC, STPRER SPRING, MD 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mano NS | Udeiccced elas r MDs lowe SEPT “60 | Ctan Konus 
> t 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 46 9 
10404 CERTIFICATE OF DEATH : 


3. NAME OF First Middle 4. DATE Manth Year 


os Pe M Reg. Dist. No. 
& BF 1. PLACE OF DEATH 2 Wed peaeere (Where deceased lived. If institution: Residence befare admission) V 
o 3 2 COUNTY. = MARYLAND a. STA b. COUNTY 
oe MoNTeoHE RY “a¥23 MASS AVE Now. C.. 
= Sip b. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give n town] 
g 8 ao RURAL and give nearest tawn) ri) 
goes SILVER SPainc maayunal AYS S Me (waASHiINe To Db. -- 
2) Shoe d. NAME OF HOSPITAL (If nat in hospital, give street address] d. STREET ADDRESS @. IS RESIDENCE 
=< | fy OR INSTITUTION ; ON A FARM? 
ee: vesine HOME 2£23 Mass Ave _vw | eOvem 
ce 
6 
3 
aD 
2 


type or prin! Pe Beare trAw 7 940 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MAR > ae IF UNDER 1 sie IF UNDER 7 Hs 
FEMALE WHITE |wiooweo Divorced [] & g yrs. 
11. BIRTHPLACE (State af fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


UGE WiFE 


13. FATHER'S NAME 


welt RosENBERE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, oF unknown) {iF yes, give wor or dates of service) 
K UNKNOWN | Lester Rosenberg - -323-Mass Av. vu). 
18. CAUSE OF DEATH [Enier only ane ae oe a Le 
PART |. DEATH WAS CAUSED BY: Fees dls 
IMMEDIATE CAUSE (a). 
Ss - ‘| DUE TO 
Canditions,.if any, which tk prslAady 4 U/ EF Ee pes ew po! 


ta i diat 
gave rise ta immediate aa 
19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


caute (a), stating the under: 
lying cause last. ©. 
20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
factory, street, office bldg., at 


a 


U.S, A 


10a. USUAL OCCUPATION (Give kind af wark me KIND OF BUSINESS OR INDUSTRY 


NEW JE 


14. MOTHER'S MAIDEN NAME 


SARA} FISHMAN 


Then please remave corban papers. 


requires that the death certificate be executed within 24 hg 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 


20a. ACCIDENT WAS_UNDERLYING 1] 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


While: Nat while 
lat wark [[} ot work 


ram.__1 “19. SK, ta\2p/G—e LT 194 Phat | last saw the deceased 


a eaten ante Awe. és , fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


ate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior te burial, crematian, ar removal, and in any event within 72 haurs oft 


<> 


MEGICAL CERTIFICATION 


the deceased 


R ATTENDING PHYSICIAN: The la 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 


ed 


may be retaited by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi! 


= NAME (Type) 

Fa ‘2c. NAME OF CEMETERY OR-CREMATORY 22d. LOCATION (City, town, ar caunty) (Stat 

= SRIALL of SEFC xa 196v | RALINGTON MaTlvae Ch AALINGT LY VA 
ec DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tu 3/50 pateSEP 21 ‘60 | Anthun £ Ainsae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of hen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


OZBdICAL E EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


1 


FOR STATE 
HEALTH D 


= #. COUNTY a. STATE b. COUNTY 
5 WHEL a MARYLAND || a Mr hes J ee 
. 6. CITY OR TOWN((if outside ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outdde corporete limits, write RURAL end give noayfst town) 
g rite RURAL end give n int 
Ee 
& al SS tee 
— itel, give Ayet eddress) 4. ms "ADDRESS @. IS RESIDENCE 
ON A FARM? 
. f ves {"] No &] 
a A Yer 


(Type or print) 


5. SEX 


=: 


6. COLOR OR RACE[7, MARRIED#R] NEVER MARRIED 8, DATEOF BIRTH ~ 


‘ wipowep[[] —_vivorceo [-] | 7 /—> 1—/S997 


10b. KIND OF BUSINESS OR eee, ‘Ii, BIRTHPLACE (Stete or forsign country) 


fF USUAL OCCUPATION (Give kind of work 


18 durin mosi of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


; ot a mM ae. = 1 F-8,6 


land 2 with the State Board of Hea 
2 hours after death. 


3. FATHER'S NAME 


3 ¥ 
d Ay J M1444 E: ML hort = Sat = 
15, WAS DECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservi 
a ae ws ew Mahe. Garba’) > 
| 1B, CAUSE OF DEATH [Ent ly one cause per line for (a), (b), and {c).] " igs rr PINTERVAL BETWEEN 


ONSET AND DEQTH 


PART I, DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (a) 
2, O ; | DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a), stating the underlying 


DUE TO 


le) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
£ —— PERFORMED? 
f = 
( S$ yes [] NO iva 
© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert Il of liem 18.) 4 
& | PRIMARY [) or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
§ | 20e. TIME OF INJURY — Month, Dey, Yer, | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City or town) (County) —=~=«State) 
ry Hour a.m. "| While Not While fectory, street, office bldg., elc,) | 
= pam. 19 jat work al work | 


21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection | — Inquiry ra and in my opinion 
death resulted from: Natural causes va) Accident & Suicide a: Homicide Cl Undetermined manner oO 


please execute the certificate, writing the word “pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File page 


CHIEF MEDICAL EXAMINER [_] 
ih Se , lSxethoat cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22a. BURIAL, CREMATION, 
9-9-1960 ton, D.C. 
3. FUNERAL DIRECTOR ‘ADDRESS 


Nant FA Ce ey er penta ms ee 5 es 
REMOVAL (Specify) 
REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Saystinadmades./756- le ee Nas 


240, 


< TO onl MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


>» 
Fe 
a 


NAME (Type) 
22b. ue THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,-or country) 
Burial 
, Cnthan £ Trane 
varSEP 8 '60 “i 


z 
= 
g 


oS 


jirector, 
fited with 
tz 


y the uee 


Pages 1 and 2 should fe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
Then please remove carbon popers. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hgurs after death. Page 4 


ined by the hospital or attending physician. 


A: 


poge 3 shauld be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, ar removal, and in ony event within 72 hours ofter death. 


TO HOSPIT. 
may be rr, 


VS AIS (4) 
15M 9/SS. 


aes 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( A re ») 
7 — i 3 ~ 
10405 CERTIFICATE OF DEATH ag Se 


2 Use als RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
p> COUNTY 


AAA [LAnw7rGe 


¢. CITY OR TOWN (lf piside corporote — write RURAL ond give nearest town) 
. 


1. PLACE OF DEATH 
. COUNTY 4 | 


MARYLAND 


b. CITY OR TOWN ti outside coor SA y 


RURAL es ees ze ps 


d. NAME e " HOSPITAL S74 nol in a) Bive street oddress) | d. STREET ADDR 
OR INSTITUTION y ae 
7 “Ae SAK O yes (} No [Q 


BF Fint t 4.0. 
NAME OF ira Middle Date Month Day Yeor 


(Type or print} i WCEN 4 ME A WA SEATH 


S. SEX coved RACE |7. MARRIED XX NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Un years 
Pw joy] 

{Ta ae wipoweo (J pivorced (1) 7 SPO a 8 

100. USUAL OCCUPATION ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ¢ IRTHPLACE (Stole or foreign as 12. CITIZEN OF WHAT COUNTRY? 


during most of werking Iife, even if retired) a 
esate [ap L746. DS fhe 


ha [1th LzAberre [pwee 


e C2 SG 
e. IS RESIDENCE 
ON _A FARM? 


rs Wi ‘SecA ven IN U; S. ARMED ORES? FORMANT ‘Address 
Vives own If yen, give wor oF dates of service] 
Wo ee eaw-702-Ovesspenee Ir Sth 


| [18 CAUSE OF DEATH [Enter only one covre per line for (al, (b) ong (4) 5 3 < Sa a 
PART |. DEATH WAS CAUSED BY ee > ae ty Ley sere th dhe A tintalat on, 
ty \ oo J DUE TO Wi Se a - A 
‘ f 
Conditions, if ony, whi ba. PEL BoA L Lite Jk ch wk fb Lots 
gove rise to immediote Lee 
co¥se (o}, stoting the under- f. . a g ; “4 
feinateaa lietomik oe a a be ee cS) A 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 1% ERE Seco 
Mi 


yes [) NO JRJ 
20a. ACCIDENT WAS. Trees One a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ey Year |20d. INJURY OCCURRED —_ | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} (County) (Stote) 
Hdueoa! mt. While Not while fociory, street, office bldg., cei 
p.m. jot work [] ot work Bu 3 


21. | certify thay! attended the deceas, from...) 2 WLP, 10 TI a= , See, that I last saw the deceased 
alive an. WS ct and that death accurred at/O:7. AM, fram the causes and an the date stated above. 


ADDRESS (Street, city lown, sore} ae 
sas Masher mn ihe vees Ay ad. Yletea 


PHYSICIAN'S La 
NAME (Type) L 


MEDICAL CERTIFICATION, 


7) 


2d. pee Sdieca {City, town, or county) ~~ tote) 
aS: PA CG 
Y oat + n> + Cs ev 
ji REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“23 
toate, «= SEP 15 6 oe “ 


ii 
f 
: 


rhe 


7 


— 
‘ 
o™ 


je 41 


fectar* 


ofter death. Pt 
in By the funerol 


a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


ined by the hospital ar attending physician. 


To wosnl 
may be re 


i 
aa 
=> 
ee 
2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } A vi 5 
OO17 U4 
Xa. 10017 CERTIFICATE OF DEATH 
+ } f Ve ee atetgion itl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ie iB 
3 Montgomery MARYLAND Pennsylvania °°" pelaware 
a M b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a / RURAL ond_give cearest town) o~ 5 
ol ee Bethesda 2 days Upper Darby SY os 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
3 b5 ) OR | BIT f ON. A FARM? 
= The Clinical Center 7020 Guilford Road ves [1] No Ml 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED OF 
Fi (ype or print William Oscar Marrin, Jr. | om September 13, 15 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yeor Tash VYEAR] IF UNDER 24 HRS. 
\ th: Da) He Min. 
Male White wivowen [] vivorceot] | April 3, 1918 13 eA elle | > 
10a, ping Se CORON oot kind of a de 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
stiprigssae a taniliohesoe | et 
Comercial artist Printing Pennsylvania U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William 0. Marrin Bertha Sitler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ne Medical Record Address 


"Yes" | World War" TT | 167-168-6818 The Clinical Center, Bethesda 1h, Maryland 


38, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 


oe Cause (o)_ Cardiac Arrest 


ao | DUE TO 

1, 
Conditions, if ony, whi Calcified 
gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. @ 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves & No.) 


200. ACCIDENT WAS _UNDERLYING [7 

OR CONTRI8UTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [] ot work [7] 


21.1 certify that (I) (this haspital) attended the tate fromseptember 11 19.60 


saw the deceased alive anSept. 
Qo. ws RE aig 


Then please remave carbon papers. 


ed by the attending physician and campletely filled 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


JUSMe!r LY, that (1) (we) last 


hr, ram the causes and an the date stoted abave. 
22b.DATE 


ATTENDING MED. STAFF 1Gy 6 
. | PHYS. O precrorO Ps. K) 9/1y 


vd. advRESS The Ghinical Center, National 
nstitutes of Health, Bethesda, Maryland_ 


22c. PHYSICIAN'S 
NAME (Type) BANSON Re Wilcox, M.D. 


the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the buriol-transit permit. 


230. BURIAL, Green 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOYAL {Specify a i 
ial 9/14/60 Montrose Cemetery Highland Park,#Penna. - 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGHATURE * & 
a 


® TO FUNERAL DIRECTOR: After this certificate has been sign 


Robert AvPumphrey Bethesda, Maryland 


DATE_gEp 15 ’60 Ginttaug f. Tas - é 
iu ‘<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 1 G 4 7 4 


518 CERTIFICATE OF DEATH 


= . 

& 3 Ne Fane Ot reatt 2. Bee anes tones: (Where deceased lived. If institution: Residence before admission) 
& o 9. b. COUNTY 

“35 Montgomery MARYLAND || Pennsylvania Fayette 

a Bly b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 34 Fie nearest lown) 9 s vy 

2 32 ethes 10 days Normalville : " 

2 ae 8 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: ‘e. IS RESIDENCE 
Cea = OR INSTITUTION ON A FARM? 
. The Clinical Center, Bethesda ves [1] No 

z 5 3. NAME OF First Middl Last 4. DATE Month Ye 
et DECEASED V4 se) . OF = oh ae 
oy Ess (Type or print) Albert (None ) May DEATH September 2 1960 
= Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [gf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Ly lost birthday) [Months] Days | Hours| Min. 
Male White —|woowenO ovorctoO | June 1, 1906 rs 


& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) 
5 Miner Mining Pennsylvania US he 
££ 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S - 
8 ‘a 
rf Milton May Lilly Ritnour 
. AS EVER jen 2 i i ft 

e TB Re eeReRE Ay pt eee Ba SE | ae ese ee ne eS, ge ened ead! ReROrd oo - 
2 No 208-07-216| The Clinical Center, Bethesda 1h, 
‘x 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] BES REET TEN 
a PART |. DEATH WAS CAUSED 8Y: 4 
§ IMMEDIATE CAUSE (o)__rancytopenia Unknow 
= +a DUE TO 

Conditions, if ony, which »_ Metastatic Carcinoma Unknown 

DUE TO 


couse (0), stoting the under- 


gove rise to immediate | 
lying cause lost, @ 


iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. bes TOES 
‘ = 
\ $ yes] no 
em | = | 20a. ACCIDENT WAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
» | & | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a euekcant While Not while. factory, street, office bldg., etc.) | 
= at wark [J ot work i 


.. ab 7" vember, 60 | that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


ned by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled f, 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, within t2-hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


VEC LS red abave. 
a SIGNED 
ATTENDING FF 
ANIONS Moe 1 BAR 923-60 
22c. PHYSICIAN'S 72d. ADDRESS : 
ee NAME {Type} The Clinical Center, National 
_ EDWARD E. MORSE, M.D. is 
ae ee a nl 
3 a Do. Liven Cigpen 23b. DATE THEREOF 60 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> VAL [Speci — te 
ae uri 9-3 Normalvi Fayette County, Penna. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY BETHESDA, MD. 


as 
ae 
a 
= 


DATE Cntan £ Hawa 


=> 
2 
G. 
% 


1 


STATE 


HEALTH DEPT. 


Page 
h, 


necessory. please 


| director. 


id for your files. 
¢ Boord of Heol! 


a 


lond 2 with the St 


Poges 1, 2, ond 3 to the fe 


jive 


ftem 18. G 


in pencil ia 


ficate. writing the word “pending iT 
lorworded to the Chief Medical Exominer’s Office olong with form PM3. Poge 5 may be ret! 


EDICAL EXAMINER: This certificate should be exscuted within 24 hours after death. If any dela, 


+ 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a burial-tronsit permit. File pag 


TO DEPUT, 
execute 
4 shoul 


VS. AISME 
5M 2/57 


ro) 
~ 


in 72 hours after deoth. 


, cremation, of removol, end in any evg 


ti 


or its designoted agent, “i 


ay 


Fes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 
1.005 AMPOICAL EXAMINER'S CERTIFICATE OF DEATH in4 o 


2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmistion) 
©. STATE b. COUNTY 


}, PLACE OF DEATH 
o. COUNTY 
MONTGOMER tal Ae oA 


b. CITY OR TOWN (i outside corporate Hints, write BURAL c. LENGTH OF STAY IN Ib 
‘ond give nearent town) 
BETHESDA 6 
bd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 


c. CITY OR TOWN (if oulside corporole limits, write RURAL ond give neorest town) 


i 
d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


___supurpan Hospital I gaiy i, ‘ xo 8 
3 Beets or First Middle lot oe “aa 
or 1) Dl 
kata NE JUNE. MC. IN s ee 0 
5, SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-J| 8. DATE OF BIRTH v. ee (to a iF Get EAR| 'F UNDI ER 24, Ha! 


ani White [WOOT —_ oworcelo =~ 78", pp] 5 % meh Min. 
UBL sg (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1. b2. CITIZEN OF WHAT LPR 
during mont of working Wi, wpqn i retired) « 
Be = —.S&. = 


13. FATHER’S NAME Z 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. |17. (NFORMANT oe —— a 
| “SAME AS ABOVE 
-.-|__ DAUGHTER (MRS. CATHERTNE_SHREEV. sa 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
‘ONSET ANDO DEATH 
ah ‘2, “ sa CAUSE (0) ary Eph een) 
DUE To ) ces 
na. if ony, which Luce? (ph lade seated 


Stlolee—. 
gove rise to immadiote couse 


(0), stating the underlying( DUE TO ° Fuacbne 16 Zh A fats Pa oe 
RELATED 


HENRY ____ASCIE_ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yee no, oF entnown) {Ul yes, give war o dates of service) 
ee | 
18. CAUSE OF DEATH [Enter only one cause per fi a ye i ‘ond (c).} 


2 PART Ii, OTHER SIGNIFICANT ame CONTRIBUTING To DEATH % ‘oT THE TERYANAL DISEASE CONDITION GIVEN IN FART Woy}. w Autopsy 
yp PERFORMED? 
7 
3) fee Lava +Z. lea biwua! [Lede Z, “A ddrvee pwotada) YES PE NOT 
z Rant a Anat WAS ag [20D DESCRIBE HOW INJURY ©: ait {Enter noture ot injury inort 1 or Past Il of item 18.) 
5 oh . 
8 LAH, at 
3 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED g]20e. PLACE OF INJURY ( 20t. (City of town) (County) (Store) 
6 Hour 9, m. While Not while. Teel bey get es kas. H 4) 
= "30 om Py an ot work [] ot work [X] itr Aft fiz h is Uh 


21. Feertify that | took charge of the remains described obove, held an Autopsy [M. Inspection [}, Inquiry [¥, and in my 
opinion death resulted from: Natura! couses [7], Accident SL, Suicide my Hamicide im Undetermined monner [-] 


DATE SIGNED 
SccMine Torta?) map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S. 


NAME (Type) FRANK J. BROCHART DEPUTY MEDICAL EXAMINER (id. yy, Bes eos 
Qo. BURIAL, GEIATGR, Wb. DATE THEREOF = =——=—«|'22c. NAME OF CEMETERY OR CREMATORY ~~ T9d, LOCATION (City. town, of county) ai (Stole) 
pecify, 
Burial 9-7-60 Parklawn Cemetery Rockville, Maryland — 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. oanSEP7 60 Cidop 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0476 
° VO: CERTIFICATE OF DEATH NE 


= ce 
S 33 M 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
S ls le. 
= £8 * "Montgomery MARYLAND || ° Maryland 6 COUNTY prince Georges 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
3 Fy a RURAL and give nearest town) y a) 
3 in Bethesda 35 days Hyattsville 1660. 
2 x gz d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
o ity £ - OR INSTITUTION ON A FARM; 
.. Ee g50 The Clinical Center 5610-3lst Avenue ves E] No 
2 = 5 - NAME OF First Middle last 4. DATE Month Day Yeor 
ES (ype ar print) Robert Wayne McGinthy DEATH September 19, 5 60 
ete, 
< 2 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGE fn year ae ey inaiaiae Tain 
z - 2 anths ‘7 . 
= Sy Male White |wooweoQ pivorceo[] | July 29, 1956 ie A | ss 
2 es. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g cy a = during most af warking life, even if retired) 
£ ued None Washington, D. C. Ue Ss he 
g 885 13. FATHER'S pe 14, MOTHER'S MAIDEN NAME 
cue 
58% . 
$ Sen4 Archie McGinthy Margaret Cook 
= £963 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT The Medical Recordddres 
3 a 5 = if N (Yes. no, or unknown) | (OF yes, give war or dates of rervice) Th 1: iad ne ter Bethesda Mar Land 
Py &§ No None e Clinical Center, 9 y. 
Ske 18. CAUSE OF DEATH [Enter only ane cause per line for {o), {b), and {c). INTERVAL BETWEEN 
$ 22% PART 1. DEAT! @ a ul peat 
= = . H WAS CAUSED BY: i 
@ 52 iMesh cause p) Central nervous system leukemia mont. 
5 23 DUE To 
= Bee Acute lymphatic leukemia 21 months 
$ BES gave rise ta immediate 
mos cavse (a), stating the under: ( OVE TO 
= § i =a lying cause last. a 
5 aed $ 5 % 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pela Bel sh 
Beary 7-2 ——  wsees 
gases Sik yes} No) 
= iy o 3 ° = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
eee 8 | ir eriviee, NOTEY MEDICAL EXAMINER) 
<siee = : 
g 3585 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty) (State) 
=oles a Haur a.m. While Nat while foctory, street, office bldg., elc.) | 
Eee a5 = p.m. 19 fat wark [1 at work [J i 
eL8s 
2 a2 zg _—'|_-|?/. | certify that | attended the deceased fram 2 BY =:2 (Beta LP Rt HE : ~"that | last saw the deceased 
35 . 
Breer s alive onSeptember 19, lee , and that death accurred at. DAM tam the causes and an the date stated abave. 
P*oss ADDRESS (Street, city or tawn, state) DATE SIGNED 
aa5ee ACTUAL ANCA 
apes s SIGNATURE MD... 
ee pa | 
to PHYSICIAN'S We Walter elt. M.D 
meas’ NAME (Type) We Walter Oppelt, M.D. __Institutes of Health, Bethesda, Maxyland. 
Sse ie 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 
Qedeas ZAREMOVAL (Specify) 77- 
ofott CTAANA oO ‘ 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ADDRE! windy | 24a. RECDBY REGI BAe ‘2b. REGISTRAR'S I 
env Crypt, Gerntcol. eee Gr? 260 tt = ke 
1SM 9/SB 2 4 ‘. DATE fae 


7 ea 


é 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10523 


10407 


~ ce 
& 3 = Be rae i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= $3 ‘Montgomery marvan || “Witginda b. COUNTY ty 
£35 b. CITY OR TOWN (If outside corporote limits, write |c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 C Beth ond give near earl, 
A) , hesda (Bur: 2 days Feirfax 
2 27 bd were OF HOSPITAL (if not in = give street oddress) . STREET ADDRESS e. IS RESIDENCE 
5 = | / OR INSTITUTION "74 » |° ON TA FARM? 
. a /|_U. S, Naval Hospital 338 Jean Street YN ves. NOQ) 
& 3. NAME OF First Middle ast 4. DATE Month Year 
(Type or print) Patricia MC NABB DEATH September 33 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED LL] NEVER MARRIED Pj ]®. OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last biethday) [Months] Dgys | Hours] Min, 
Female Caucasianwiowr pivorceo [] 9-21-60 ie By 


1a, USUAL OCCUPATION (Give kind of work dane! 
during most of working life, even if retired) 


0b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


13, FATHER'S NAME 


Joseph Michael MC NABB 


14, MOTHER’S MAIDEN NAME 


Mary Evelyn FULLER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 
(fas, 0, oF unknown} iF yes, give war or dates of service) 
None 


No 


17. INFOI 


RMANT Address 


ios. M. McNabb, same as #2 above 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


y 


ms 
Be 
ns, if ony, which 


Then please remove carban papers. Pages 1 ond 2 shayjetse 


DUE TO 


INTERVAL BETWEEN 
ONSET AND QGATH 


YO Mn, 


gave rise to immediate 
couse (0), stoting the under- 
lying couse last. 


77h, 


19. WAS AUTOPSY 
PERFORMED? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour oa. m. 


pm. 


21.1 certify that (|) (totscbtcpixad attended the deceased fram 
saw the degeased alive an Sept. 23 _ 19.60, and that dea’ 


Year | 20d, INJURY OCCURRED 


While Nat while 
19 lot wark [[] of work 


Day, 


After this certificate has been signed by the attending physician ond completely fille 
MEDICAL CERTIFICATION. 


‘20e. PLACE OF INJURY (Home, form, | 20F. {City or town) 
factary, street, office bldg., etc.) | 


(County) (Stote} 


to-Sept. 23 19.60, that (1) pag lost 


: 
th Bates ot____.M, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


ed by the hospital or attending physician. 


the State Board af Health prior ta buriol, cremation, or remaval, ond in any event, within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


6 220. SIGNA Q) 2.DATE 
2 
Pe mah AA ban “1 Ah pane mo. [PHYS CH Bliecror awe. O 9-23°85 
BS a IXN's pe + se — 
bi Sz  L, G. THORNE, LT, MC, USN U. S, Naval Hospital, Bethesda, Md 
ee 
3 3 S 230. hentia eee |. | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
o 
z52 Fa 27-60 Arlington National Arlington Virginia 
° ° pempuaite FeAl Dp ip GHIA YORE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
id Le ; 
YR ALS (4 F pimph Home, Bethesda, Md. pateSEP 2 8 '60 Chiktet Sf Paws 
yy 


“ayV VV VVXV 


“MARYLAND STATE DEPARTMENT OF HEALTH 


Ly pPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j (i 4 7 8 


¥0522 CERTIFICATE OF DEATH 


= 


= ote 
S 35 1 i ii cal 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
we ° toe STATE: b. COUNTY 
meee Montgomery _ bee Moy Maryland Montgomery 
=) ole b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
a i RURAL ond give nearest tawn) i 
> §2 Bethesda 3 days Rockville 
2 22 d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
6 £4 0) OR INSTITUTION ‘ON A FARM? 
aaa he ni Center, Bethesda, Md 235 North Adams Street ves] No fi 
6 3. NAME OF First Middle Low 4. DATE Month Day Year 
st (eect Jack Leon McNeil, Jr.” September 2319 60 
os 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a z last biethday) [Months] Days | Haurs | Min. 
age Male White puoweD [e) pworceo] | October 8, 1952 a a 
a ye 10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) A 
se None (Student) None Virginia USA 
3 nN 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5.5 
gt Jack Leon McNeil, Sre Barbara Prater 
eA 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]I7.INFORMANT The Medical Record Address 
(Yes. no. oF unknown) (lt yes, give wor of dates of service) 3 
2 no None The Clinical Center, Bethesda 1), Maryland 
3 18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
3 ONSET AND DEATH 
a . PART |. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (a! onit. =a days 
2 
f 


bate a Due 10 


Conditions, if any Which, Cystic Fibrosis of the Pancreas Birth 
gove rise to immediote 
cause (o}. stating the under- (DUE TO 


§ lying couse last. {c). 

oa 6 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G 

a & 

6 5 

2 = | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

ie & | OR CONTRIBUTING L] CAUSE OF DEATH 

HW © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (Caunty) (State) 
5 ray Hour a. m. While Not while factory, street, office bldg., etc.) | 

ai = p.m. vw at work [] at wark [[] ' 


Zo, SIGNATURE 7b. DATE 
5 ATTENDING yy" MED. STAFF IED 
NY) GA 9 ose A aa M.D. | PHYS. aN birector (] _ PHYs. a] i] 


After this certificate has been signed by the ottending physicion ond completely fil 


page 3 shauld be detoched for use os the buriol-transit permit. 
the State Board of Health prior to burial, cremotian, ar remaval, and in a 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hog 


ined by the hos; 


TO rns 


‘2So. REC'D BY REGISTRAR 


pate SEP_2 8 '60 


2Sb. REGISTRAR’S SIGNATURE 


a 
= 


7 Raa tel ON we xoce*The Clinical Center, National 
= ULH EVANS, M.D. Bethesda 1h, Md. 
& 2 23a, REROVAL GR 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State) 
ae \ mips” | 9/26/60 Parklawn Rockville, Md. 
(\, 
i) 


24. FUNERAL Whee Tey Funera Honees 
\\ ia fe oe 
; {338 B®. Montgomery Ave. “Rockville, Md 


a5 


Chakbe £ Fase 


as 
B> 
2 

pes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 79 
= «y- MEDICAL EXAMINER’S CERTIFICATE OF DEATH c- 


= 


ae 2 263 Reg. Dist, No. 
g 3 ie PLACE OF 0 DEATH > 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iB °. 

‘as Montgome marr || °F Maryland >. COUNTY Montgomer 

rad & b. CITY OR TOWN {it ovtide corporate limi, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

5° ‘end give nearett town) 7} f 

go Bethesda 22 years Bethesda f- S 

2 3 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ‘. ’) @. 18 RESIDENCE 
2B 8614 Garfield Street 8614 Garfield Street i ves Ro 
i 3. NAME he First Middle Lost A, op! Month Day Year " 

: (Type oF print) Aloise G. MELTON peate September 23, 19 60 


IF UNDER 3YEAR| IF UNDER 24 HRS. 
alee an Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


If ony del, 


tem 18, Give Pages 1, 2, ond 3 to the funei 


9. AGE {in yeor, 
feat birthdoy) 
yn, 


5. SEX 6. COLOR OR RACE |7- MARRIED JR] NEVER MARRIED [-]| 8. DATE OF BIRTH 

Female White widowep[] _ovorceo]} | June 21, 1908 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

during most of working lite, even if retired) : : 
Housewite - = +--+ + | Washington, D.C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E. Charlton Graves Roma Corson 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Yes, no, or unknown) {(W yes, give wor oF dates of service) 
None Joseph C, Melton-Same Item #2 - Husband 


INTERVAL BETWEEN 


File poges 1 ond 2 with the registror prior to buriol, cremation, 


form PM3. Page 5 moy be retoined for yours 


executed within 24 hours ofter deoth. 


: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 
PART |, DEATH WAS CAUSED By: i 
& TMMeoiAtt Cause fo) Coronary Occlusion 
2 Uf @ DUE TO 
es Gonanton it ony. oo ot 
> gove rite to Immediote coure 
Bess {o}, stoting the undertying( OVE TO 
2 eo 3 couse fost. ae {c 
eo. Ss z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sink © 5 oo 119 eeFoRmED? 
es OR f) 3 yes[] NOCK 
te: 3 S41 [?te, EXTERNAL CAUSE Was 1205, DESCRIBE HOW INJURY OCCURRED. (Enter nator of injury in Por or Port Hof item 18} 
ZL ED 3 | CAUSE OF DEATH. 
Ex 
3ea38 3 |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
ra Tr 6 Hour 9, m, White Not while factory, street, office bidg., etc.) | 
ges e = pom. 9 ‘ot work [-] ot work [] 4 
322 e 21. | certify thot I took charge of the remains described above, held an Autopsy [[], Inspection (XJ, Inquiry [K]. ond find thot 
“S38 a deoth resulted from: Notural couses K], Accident [], Suicide [J], Homicide [], Undetermined couse [}. 
agv 
Lee 2 wb DATE SIGNED 
ease pap, CHIEF MEDICAL EXAMINER [] 
ge 20. . 
ee ASSISTANT MEDICAL EXAMINER [7] 
s: EXAM m 
ee 8 haute Frank J. Broschart, M.D. DEPUTY MEDICAL EXAMINER (9 September 23, 1960 
agipt 720. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county} {Stotey 
i ‘ 
e°-o?® CPeRYARSR 9/24/1960 | Cedar Hill Suitland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE “ADORESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Sal Robert A. Pumphrey Bethesda, Maryland | 6p 26 '60 Cilla 2? Pela 


cy 3 a oy *) te : . 
Ae CIATAO =i) Y b tery Bi. 
: , o-.2 x 3 e > = ¥ = 
te 


t3 i” ov 
eee Fad h Ser 


a) is DWaewo? 
Ae 


Sek we Aine inh gor rd 
Evy rie nt Wear deme}? 


cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10450) 


Reg. Dist. No. 


|. PLACE OF DEATH 


4 o. COUNTY 


2 Bees sted (Where deceased lived. If institutian: Residence befare odmission) 
a, 


b. COUNTY 


"nal = <= 
o -5= 
o "oF 
5 3 
a - MARYLAND 
pat 2 Montgomery Maryland Montgomery 
EPS e g b. CITY OR TOWN {IF autside carporote limits, write | c. LENGTH OF STAY IN To c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 3 Rurs ci give nearest coe 1 
> 32 ural-Germantown yRural~Germantown 
cates, 
ee ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 2d. STREET ADDRESS @. IS RESIDENCE 
a a OR INSTITUTION R F D eB Non 
YES NO 
e: R. F. D art. Ds 
= 8 3. NAME OF First Middle lo: 4, DATE Manth Da; Yeor 
= DECEASED ° h OF % 
; Pee Abée Henperson Bam AyNambr, 29 96 0 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGI ingees IF UNDER 1 YEAR] IF UNDER 24 HRs. 
"i Y] | Manths Min. 
Female White |woowopg  onvorceoO | OC eX. 2, (673 | gem| i : 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast of working life, even if retired) 


, Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign cauntry) 


G@idx Texas 


12. CITIZEN OF WHAT COUNTRY? 


US 


13. FATHER'S NAME 


William Henderson 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yer, no, or unknown) (6 yes, give wor or dates of service} 
| None 


No 


INFORMANT 


14, MOTHER'S MAIDEN NAME 


Elizabeth Nelson 


Address 


Mrs. Thomas Kelley~daughter-same 22d 


18. CAUSE OF DEATH [Enter only ane couse iy Tine for (a), (b). ond (€)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ty is a 
ConWitions, if any, which 


Then please remove corbon papers. 


DUE TO 


ty Cann fin ere 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


3¢ 


/ 


gave rise to immediote 


ransit permit. 


= 
Q 
= 
< 
pt 
= 
& 
a 
is) 
z 
y 
a 
a 
= 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


ined by the haspitol ar attending physician. 


couse (a), stating the under- (OVE TO . Fs x 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19.. WAS AUTOPSY 
ves] nope 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notujof injury in Part | or Port II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote] 
Hour rn While, A factary, street, affice bldg. etc.) | 
p.m. 19 lot wark [1] at wark oe SO — ee 
21. | certify that | attended the deceased fram.___S Dime =: WV, to_7 “27. 1969 that | last saw the deceased 
alive an Ate fF 19.@ © _, anf that death occurred at£2!38RM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state] DATE SIGNED 
ACTUAL 
SIGNATURE ‘,) 
PHYSICIAN’ ‘ 
NAME(type) JOhn G. Fawcett : 


the registrar priar ta buriol, crematian, or removal, and in any event within 72 hours after, 


poge 3 shauld be detached far use as the burial 


22a. BURIAL, CREMATION, * DATE THEREOF 


BuRYaT"” | 10/2/60 


ba NAME OF CEMETERY OR CREMATORY 


arnestown Cemeter 


(State) 
Darnestown, Maryland 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey Bethesda, Marylandor: QcT 3 *60 


do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Oatlun £ Taunt 


aol 


bo 


after death. Page 4 
the funeral director, 


Pages 1 ond 2 shauld be filed with 


d 


hours after death. 


te be executed within 24 hi 


ical 


Then please remave carbon papers. 


The low requires that the death certifi 
the Stote Board af Health priar ta burial, cremation, ar remaval, and in any event, wi 


ined by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and completely fil 


page 3 shauld be detached for use os the burial-transit permit. 


OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10454 


1. PLACE OF DEATH 
co. COUNTY 


Montgomery 


2. USUAL RESIDENCE (Where deceased lived. /f institution: Residence befare admission) 


STATE 
marviano |! Bonnecticut ae Vz 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


l (IF yes, give wor or dater of rervice) 


No 


Bethesda (Rural) 6 days East Haven 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 7 e. 1S RESIDENCE 
OR INSTITUTION 4 ra ON A FARM? 
U. S. Naval Hospital 88 Burr St. yes D]_No 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | 
(Type or print) Mary Frances MESNER peath = September 29 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 6- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los birthday) | Manths] Doys | Hours] Min. 
Female Caucasian |wioowe [] pivorceo [] 2-2-96 ue 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Connecticut U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel REILLY Cathern CURRAN 
Dee ce aes IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Alexandria,Va. 


S) R.G.Mesner,Jr.,117 Commonwealth Ave. 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 


Cere 


ONSET AND DEATH 


tNTERVAL BETWEEN 
4O-VASC. ca tae 


Cere bral aarterie ce Jenbere 


Bz ws, 


2 IMMEDIATE CAUSE (a] 
% | DUE TO 
Conditions, if any, which (6) 
gave rise to immediote 

cause (0), stoting the under. | DUE TO 
lying couse lost. © 


PERFORMED? 


yes No] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 


200. ACCIDENT WAS_UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. While 


MEDICAL CERTIFICATION 


Day, Yeor | 20d. INJURY OCCURRED 


Not while 
p.m. 19 lot work 1] ot work 


21. | certify that (jt (this haspital) attended the deceased from, SBPte 
saw the deceased alive an_ Sept, 29 _ 1960 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) 
foctory, street, office bldg., etc.) | 


23567 


ond that death accurred af-__*.M, fram the causes and an the date stated abave. 


(County) (Stole) 


22a. SIGNATURE 22b. DATE 
HF. LL wo |" Biron o_ HAE 9-29- 
Te. facia ‘22d. ADDRESS 
ype) 
F. M. HIGHLEY, Li, Mc, USN U,_S._Navel Hospital, Bethesda, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


puiletsbipeent 9-20-60 
2 REED RETORS SONATE _> 


Jos.’ Gaw. 


r's & Sons, 1756 Penn. Ave,NW,WashDC 


3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, or county) (State) 
St. Lawrence's Cemetery New Haven Conn. 
ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S, SJGNATURE 
MET 3 60 Onthan J 


2 


may be © 


et 
as 


hg@rs ofter death. Page 4 


P" 


led irXby the funerol director, 


The law requires that the deoth certificate be executed within 24 


ed by the haspitol or attending physicion. 


OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been signe 


TO HOSPY 


— 


O74 


Pages 1 and 2 should be filed with 


hin 72 hours ofter death. 
\ 


id by the attending physicion and campletely 


ey 


page 3 should be detached for use as the buriol-transit permit. Then please remove carbon papers. 


the State Board af Health prior to burial, cremation, or remaval, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 4 S 3 
596 CERTIFICATE OF DEATH 
1, PLACE bg a 2 eee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


RURAL ond give nearest town) 


Bethesda ES 3 7 Silver Spring 
d. NAME OF HOSPITAL (If nat in haspital, give street addi }. STREET ADDRESS . 1 RESIDENCE 
NAME OF HOSPITAL (If nat in haspital, give street address) I IS RESIDENCE 


OR INSTITUTION 
ves] NOB. 


Suburban _3907 Isbell St., 


|. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


Day 
(Type or print) Lena Meyrowitz BEatH Bes 4@ 9 ZO. 
ors [I 


8. °. b. COUNTY 
Montgomery boda Maryland Montg 
b. CITY OR TOWN (IE outside corporate limits, write | c. LENGTH pe. Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nery town) 
26 gz 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipoweD #£] pivorceo] | 7 1/20, /85 ie te eae he 


yrs. 
10a. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sie as or ee ‘countsy) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife 
13, FATHER'S NAME 2 14, MOTHER'S MAI ro NAME 
UNIK NO J ; ge eA aga 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address Z, 
aS Orc ES Se FOS aera | ea ; foe Ls Bet) S 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (), and ()] RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pene AND hee 
IMMEDIATE CAUSE (0! ¢ VA l 


< DUE TO 


entaat if any, which oe Ree, as 


gave rise to immediote 


sutcetaiirclinaine uieciiene oro ‘ = tg Bis 4 
lying couse lost. 3) 2 vs Aude mnecalar, Le 
TI 


= Parr Il, OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19. WAS AUTOPSY 
3 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., ae 
= p.m. 19 lat work [7] ot work 
21. | certify that (I) (this esa WA the deceased from.___q Pra. ate Wey D \" Sly or 1940 that (I) (we) last 
saw the deceased alive on___ ee. be and that death occurred at BOM, fram the causes and an the date stated abave. 
Zo. eS 22. DATE 
ATTENDING Ad” mep. STAFF SIGNED 
o Day fi M.D. | PHYS. DIRECTOR [)_—PHYS. 
Te. PHYSICIAN'S 22d. ADDRESS 
JAME (T} 
(ve) Morris Perry, M.D 11602 Georgia Ave., Wheaton, Marylend 


‘3c, NAME OF CEMETERY ORCRERTATORY 


aL “on 29). DAYE THEREOF 2d, JOCATION 

Nova Rie yecify) ‘ 
dof. 15,/Y0\ Nt. Zion FETS 

48 cv RAL Rife SIGN ADDRESS LEN REC'D BY REGISTR 


Lis PLM Ket pr bfCiphadimnA SSO} - j4de-N DATE sep 21 '60 
if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Loe CERTIFICATE OF DEATH 


enol 
a 


<A Reg. Dist. No. 
se pop | 

s 35 1. PLACE OF DEATH kL, . USUAL RESIDENCE (Where decegied lived. i i 

ce ag 0, COUNTY ] CUS IVA Ai 2 Sethe Yi Alehaty tall Saal 7 
. UE VA CYANO VICE MD, a 

£ Be B. CITY OR TOWN (Migihide corporate Tims, write Te. LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF outide corporgh limi 

@ 53. RURAL ond give nedfest oo) SENS INGTO} ny ae x 

a. ez iieeocee LY Sbjfe|\* CHEW CHASR-— 

5 2 4. NAME OF HOSPITAL (I notin - spital, give, sir % d. STREET ADDRESS, 1g RESIDENCE 
oe & OR f q =e a VAS 56454 * ON A FARM? 
¢ a5 he’ Dea Sma Af _|_¥50 0 
a See First Sere lon 4. DATE a Month a Yeor £0 
& “ (Type oF print) Paes be A of, GIy Stamm 19 

2 5. SEX j, 6. «tee RACE 77. MARRIED R MARRIED [_} 8. DATE OF BIRTH ane IF UNDER 3 IF UNDER 24 HRS. 

= 9 lost birthday) | Months r 

Be Bec “! WIDOWED we. pivorceo [] | 10/3/03 en| ‘eel Sees 
2 wa VOo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 12, le OF WHAT COUNTRY? 
3 during mast of working life. even if retired) 

5 TELEPHONE OPERATOR ANSWERING SERVICE} GARRETT PARK, MARYLAND U.S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 3 

3 EPPA NORRIS LULA_LASKEY 


RMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Yes-530-100» |Mr. Eppa L. Norris, 5425 Conn. Ave., N.W. 


18. CAUSE OF DEATH [Enter only one Was Bar line forjol (6. ond (2). __ Washington, “D.G ANTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Le , ONSETAND DEA 
IMMEDIATE CAUSE ied g. angle ad end 


Then please remove cor! 


Oo DUE TO 
ns, iF ony, wi wlth CA, 
gove rise to He pe 


TO FUNEML DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


3 
7s. 
. 
7) 
2 
5 
° 
2 
8 x 
€ © 
8 2 
Be Fa 
e - 
= = 
$s 
3 & 
= Pe 
$ FES 
3 gs couse (o}, stoting the under (OVE ts 
Ae aes) lost. 
se%sP? ying couse los! ©. 
£6c% ying soure'lost.. 
33855. fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
er es Q " —— RFORMED? 
8 = a ; 
22338 3| Ave/fon te 0 Now 
Fotss © | 200. ACCIDENT WAS UNDERCING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW af item 1B.) 
2s < & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeses & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 3 3s & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20t. (City or town) (County) (Stote) 
Ss5tgs 6 Hour a.m. bi “Eas ait rile ble 
izii Ne = a ; 
©as5ed a a 3 
z s Be 21. | certify that | attended the deceased fram. LA a0 oF, SZ, tos 19.@ Ghat | tast sow the deceased 
ac 2. . 
Ze 33 Ag LO &: 2 fhe, trom the causes ond an the date stated abave. 
ied So RSS (Strpet, gity or town, sta 
Petey: AG: a 
epee eo . fen chop ba 
Ofaze -) 
Bo 8 5 PHYSICIAN'S 
“ey: NAME (Type) AZ er, Net] Va at 
ga vary To. BURIAL. CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (Store) 
=d2Bs p REMOVAL SESS “1897 6/68 LENWOOD CEMETERY WASHINGTON, D.C. 
° = 
= 2. SUNERAL IO EER Sac SIGNATURE | ADDRE ho. REC’ seen? Dab. REGISIBARS.4IGHATUR 
WARE? ( Wie oh stiver ee Lat f 
15M 9/55 wi __ kx : 60 wy Markers 


eAL2U QUAIYSAM ,ANAT TTAAAAD HOIVAIG OUTADWeMA 


~WU ,.9vA .amed eChe 
0.0 ,fotgninesW 


YaHeAl AIL 


eetrio# ot sqqd 7M 


29Y 


AOTAMIIO AMONTEIET 
2IAGOM ATIa 


Ou 


+. 


2D 
2 


4 


may be: 


The law requires thot the death certificote be executed within 24 


ined by the hospitol or ottending ph 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


poge 3 should be detached far use os the burial-tronsit permit. 


OR ATTENDING PHYSICIAN. 


TO HOS! 


— 


rs after deoth. Page 4 


2 
= 


aT 
3S 


by the funeral director, 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
7 gues OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 4 § led 
eH 5 . 

. 1052, CERTIFICATE OF DEATH 5) 
£ 
= : 1 piace er Peat 22 usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 4 Montgomery marvianp || * Maryland *- county “Montgomery 
© b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) \ 
2 Bethesda 13 days Garrett Park —. 
2 y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=f | v4 OR INSTITUTION ‘ON A FARM? 
2 Suburban Hospital 11123 2by_Avenne ves O_NOEX 
5 NAME OF First Middle Lost 4 Date Month Doy Year 
3 (Type or print) Rita Mary Millard peas §=©6. Sep tember a7. 19 60 
es S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= S fe lost birthdoy) [Months] Doys | Hours] Min. 
és Female White —|wwowen ovorctoO | December 19, 1920 39 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
¢ : North Dakota a 3 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Frank Messing Rose 
: 
5 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT = Addi 
& (Yes, no, ge (iF yeu, give wor or dates of service) U me | (Husband) _ 
i 2 oe Robert Millard As_sbove 
& 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: ey iC” Cpa PO 

€ ~, IMMEDIATE CAUSE (0} 
5 ‘ 
= 


o maf A which ie Pecko beh COA ARS OAR Leose 1 ¥ res 


gove rise to immediote 
couse (0), stoting the under. ( OUVETO 
lying couse lost © 
a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(0}]19. WAS AUTOPSY 
2 
Ys yes{] No Pf 
= [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
§ | OR CONTRIBUTING CJ CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——————— 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a ga. (ove While adh rate foctory. street, office bidg., etc.) | 
= p.m, 19 lot work [1] ot work i 


2%. DATE 


L2ar- lo 


ATTENDING i STAFF 
. | PHYS. IRECTOR L) PHYS. 


‘22d. ADDRESS 


the Stote Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 


W. Bernton 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 2 
a 9/30/6 Gate of Heaven and 


Wb. REGISTRAR'S SIGNATURE 


Onthun £ Kensah 


/ ADDRESS 


NERAL DIRECTOR'S SI TURE 
obert/ Ky Pumphrey, Bethesda, Maryland 
F Wi 


‘25a. REC'D BY REGISTRAR 
s' 


30°60 


DATE 


—_ 


after death. Page 4 
the funerol directar, 


Then please remave corbon papers. Pages 1 ond 2 shauld be filed with 


4 


ned by the oftending physician ond completely filled in 


page 3 shauld be detached far use as the buriol-tronsit permit 


The low requires that the death certificate be executed within 24 h 


OR ATTENDING PHYSICIAN 
ined by the haspital or ottending physician. 


TO wow 
may be row 
TO FUNERAL DIRECTOR: After this certificote has been 


ae 
ae 


=> 
La 
mes 
cs 


after death, 


oa 
3 
z 
= 
o 
S 
o 
> 
e 
5 
te 
U 
€ 
c) 


the State Board af Health priar ta burial, cremation, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 4 S tcp 
WO5H28 -- - CERTIFICATE OF DEATH v 
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where, deceased lived. If institutiqn: Resid before admission) 
9. COUNTY M PRO 0. STATE b. COUNTY 
J AIM X4\or 


b. CITY OR TOWN (If outside corpolbte limits, waite | c. LENGTH OF STAY IN Ib ©, CITY aS TOWN eh outsMe Ce limits, white RURAL ond give ni 
RAL ogd give peorest toyn) 


Toe Ttye"” |S CRN 
d. NAME OF HOBPI: if not in hal! pi I, give, street address) Pi STREt 
OR INSTITUTIG y 
Newer veh ee 
ig Month 


3. NAME OF First Middle RE F o 
(ype or print) {ke \LSa DEATH 
5. SEX, 6. COLOR QR RACE |7, B. DATE OF ah 
MARRIED'®] NEVER MARRIED [[] z. 2-| «I as ‘i ithaoy) 
wibowed [] Divorced 1) } -| yrs. 
100. USUAL OCCUPATION (Give tee af work dane] 10b. BN ee | INDUSTRY 


oo) re 11. BiRT teva ign coun 
GPRS ol re eer retire a 


3 amen “ ) ce ee \ ‘ " aaa N = =e 
15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL, FAR ¥,NO. ]17.1N ’ a Address Z 
(Yes, dtgepr priknown) Mi lode. Giveatir ob dated at nacyiee) \N. 
Wo | re 
1B. CAUSE OF DEATH [Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: We : Sky, WutAnAere 
IMMEDIATE CAUSE (0) 


Lo at. ne O See JD maran 


e._1S RESIDENCE 
NA FARM? 
YE! No] 


Yeor 


w" 196? 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days [ Hours] Min 


12. ciTige 5 ape 
US; 
oN 


Sy Anges ETWEE. 
He 


9. AGE (In years 


rt 


b) 

gove rise to immediow | x it 

couse (0), stoting the under- \ 

lying couse lost. Pe) CARS x 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REMATED TO THE TERMINAL DIS¥ASE CONDITION GIVEN IN PART 1(o) | 12. Rese AUTRE 
a 
Si YE: No (] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LC} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour oo, m. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 Jot wark [] ot work (J H 

21.1 certify that (|) (this haspital} attended the deceased from..____VU-\ __ on 1 suerte MN ere: , 1922, that (I) (we) last 

; he ° 
saw the deceased alive an 8 ps9 _M, from the causes ond on the dote stated above. 


220. SIGNATUI 


22c. PHYSICIAN'S. 
NAME (7 
om) (CN, 4. | \ 


DATE 
ATTEND! STAFF SIGNED 
‘4 PHYS. Cieecror PHYS, O 


PSP SS PQPK& _— M 


230. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY FORCREMATOPY 23d. LOCATION (City, town, or county) (Stote} 
Li REMOVAL (Specify) YY toll fs a 9 z Ni } 
remats au Lbs ‘neolp {rinee Leerge Ca Ma 
\ | 24. FUNERAL DIRECTOR’ Ei R "S SIGNATURE 
ECTOR'S SIGNATURE DDRESS = Meri Jeanler Ane 250. REC'D is REGISTRAR | 25b, REGISTRAR'S SIGNATURI 


/ (om 
Yen tiheeler Funera| Heme — Reaky tle, Md foarSEP 1 4 '60 ith? fess 
PO EH Rte 7 LI 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a t? 4 S 7 


CP De CERTIFICATE OF DEATH 


’ 


1 J MARYLAND STATE DEPARTMENT OF HEALTH 


1, PLACE OF DEATH 


2. Rosa fa ables {Where deceosed lived. If institution: Residence befare odmission) 
0, COUNTY 


MARYLAND Oey b. COUNTY 


Mi ontgome 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


c. ITY OR Fann {IF outside corporote li 


Chase 


ts, write RURAL ond give nearest town) 


da. da ems 
d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION 


ofter death. Poge 4 
the funerol director, 


e. IS RESIDENCE 
ON A FARM? 


° 

a 

2 

= 

° 

3 
=~ AS 

S207 purer 

25 3. NAME OF First 
Be DECEASED 
2, 
23% (Type or print) M_orning 

°o S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
ze bd MARRIED [3] NEVER MARRIED (1) or leer heme 
232 M ale Vhite |wreowen Divorced [] Wee 
Eas 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. me {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 5 during most of working life, even if retired) 
Zsn Engines hoeham Hote dares, a 2 

Ls 13. FATHER'S NAME 14, MOTHER'S MAIDEN ‘NAME 
Algia Mornin 


1s. WAS DI 


{¥es, 10, oF unknown) 


43-% 834 4 e 
1B. CAUSE OF DEATH [Enter only one couse perjline for (0), (6). ond (C).] , INTERVAL BETWEEN 
PARI |. DEATH WAS CAUSED BY: ies NY taka 
K ] y CAUSE (0) we 
GT. DUE TO j At 
Canditions, if any, 0. fh SS dain, 5 Lichtin’ . 


gove rise to immediote 
cause (a), stating the undes- OUE w 
lying couse last. () 


Then please remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 h 


d by the hospitol or ottending physicion. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 
9 : . = * 

15 Rowan Mie Witt 2f focnaio~ SEL NO 

a pd | = ]200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJUBY OCCURRED. {Enter nofure of injury infPost | or Port Il of item 1B.) 
w= | & ] OR CONTRIBUTING L] CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Fay Hour a. m. While __ Nat while foctory, street, office bldg. us) 
= p.m. 19 ot wark [] of work 


After this certificote hos been signed by the ottending physicion on 


21. | certify that (I) (this haspital) attended the deceased from...7f SA~ade—_. ale tot SA. 19. be, tha (i) (we) last 


saw the deceased alive an I) Si-#id=___19.6.0., and that death accurred at 7. Sip, fram the causes and an the date stated abave. 
220. SIGN; E 22b. DATE 


ATTENDING ‘ED STAFF SIGNED 
M.D. | PHYS. Be blikctor Bite “ff bs 
72d, ADDRESS 


R ATTENDING PHYSICIAN. 


‘22c. PHYSICIAN'S: 


poge 3 should be detoched for use os the buriol-tronsit perm 
the Stote Board of Health prior to buriol, cremotion, or removi 


NAME (T, _ ae 
> { Or) ROBERT _LOUNG- 4748 ped. cf chow ad 
Fy $s 230. REMOVAL tSpeclhy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oa ph or county) (State) 
4 ey pera 
of f3eri9¢s a VL Uonecaly Seer ied, Md 
e 


RAL DIRECTOR'S SIGNATURY ADDRESS 


. dra 250. REC'D BY er Bb. ae SIGNATURE 
iy y | AAA Se Ca (LORE? cE era OATESEP 4 4 '60 oe eee 
Bi Ms % 


, 1c 
© TO FUNERAL DIRECTOR 


=<, 
2e 


as 
z> 


rt ia i ie 


7) “oraay psauny ays Aq & 
J IP | 


Ae “yyoap 49440 $47 


. eeLa 


a eube ue. po ee a Fe 
Ayd Buipuayyo ays 4q paubis ueeq soy 2402411492 S14) J947Y “YOLITBIL -VYINNG OL 
9 Ajayajdwo2 puo uolishy 1p Ys AQ Ps ce eben SHIGE YBN 


“Zz viyum paindexe q 9/02411199 yJOap 94) Oy) ssINbO! MD] Sy) =NVIDISAHd ONIGNALLY YO TY 9H OL 


VRAIS (4 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i04 8 g 
CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE 
Montgomery MARYLAND Maryland COUNTY Montgomery 
b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Chevy Chase,, Chevy Chase 


1. PLACE OF DEATH 
a, COUNTY 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | FARM? 
7102 Meadow Lane { 7102 Meadow Lane ves C] No 
ae lovnycs First Middle Lost bead cet Manth Doy Yeor 
(Type or print) NORMAN Ds MORRISSON) cram Sept. 25 39 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [Sg NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Manths 


Days_| Hours Min 
8/30/1893 G7 AG 
11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Texas US 


Male White wipoweo DIVORCED [J 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Lawyer Law 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James S. Morrisson Herminiah Ern 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NOW |17, INFORMANT Address. 


(Yes. 90, oF unknown) {IF yes, give wor or dates of service) rf * 
| Mary Morrisson-wife-same 2d 


Yes 
18, CAUSE OF DEATH [Enter only ane cause per line for 2, (b), and ().] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a) Ce as [24 Cinna ce Moo 
. DUE TO - s 
¢ : ‘ 
Conditions, if any, which a d Sn On 60 (38 | 2 *AMOMAS 
gave rise ta immedian ( > 
cause (a), stating the under- 5 ne + 
rage |g CAC 4. CoC Or G* AOL; 
FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@)/19. WAS AUTOPSY 
- a) PERFORMED? . 
5 MO RAE ves] No [9 
= 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
<= OR CONTRIBUTING C1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) {State) 
ts eur cane While NeiGehile factary, street, office bldg., cl ' 
= p.m. 19 Jat work [F] ot work 


22c. tal JAN'S, 


uel Atle §, ‘AV PIE a 


230. DRL ARE ‘23b. DATE THEREOF 23c. NAME OF CEMETERY/OR CREMATORY 
specify 
Burial 9/28/60 Rock Creek Cemetery “Washin, ton, D. C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ants ie 


a. a obEre | IGNATURE 


« Pumphrey Bethesda, Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10489 
HEALTIE DEPT. Hc PLACE OF 10530 2, USUAL RESIDENCE (Where deceased live 


W inaitutions Residence before admission) 


> o 
oo), e. STATE p b. COUNTY 
3 2 fs J MARYLAND || tyr 
3 Me ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (If oulsida corporata limits, wrile RURAL 
. 
o 2 J 
2 ee | Pipa ONE Fehon Gok, dats 
oa) ie o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
Fal s x ON A FARM? 
Sze O Anvgtaot Dower \ f7F_ vs Same 
Tress e 3. NAME OF iQ Middle ty ~~ 
Bone DECEASED 
Sere ¥ {Type or print) v/)) 194d 
acre ee ie ee A alk _ a 4. “S ‘4 WA 
3 £3 £9 5. SEX 6 COLOBPR RACE) 7, MARRIED [AANEVER MARRIED [_] | ® DATE OF BiH 9. AGE (In IFUNDERT YEAR| IF UNDER 24 HRS. 
Soe Fy a = ms uses | Deys | Hours 
BeENs he a eee : wioowen |] DIVORCED [_] Ey = Yo. SION yn. 
eat B= 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ai Th ~ | 12, CITIZEN OF WHAT COUNTRY? 
aly & irs done during mos! of working life, even if retired) | 
y -— 
Tree Le aoa Cons TrycTion WAVE a Ea. | -S.e 
Sag 2 13. FATHER’SpNAME 4. MOTHE! i hh NAME 
DA 
“ga 3 1, L a E { 
ar) : Im los 
£OEE is, WAS DECEASED EVER IN U FORCES? | YJ. SOCIAL SECURITY NO.| 17. Me MANT , 
Fae = (Yes, no, of unkown) | (Ifyesgivewerordetasofservice) 
ers 5 > —- 
38 = ‘ 18. “CAUSE OF DEATH [Enlor only ona cause, p: Yeo for (2), Ab}, dnd tet) 
es 2e5 PART |. DEATH WAS CAUSED BY: 
og 5 e “On, CAUSE (e), 
a 
3 H eso Af X 0-\ DUE a 
ed at 
BE6R 3 Conditions, if eny, which ie 
Pere gave rise lo Immediate couse 
of eg. (2), steling the underlying ( OVETO 
Bey 6 cause (e) 
ea5 $§ Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DJATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
BS 3 2 8 PERFORMED? 
RS $33 5 ves $4) No [] 
£72 é  [ 20a. EXTERNAL CAUSE WAS ———|_20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Part | or Part Il of item 18.) é = i 
3229. & | PRIMARY [] or CONTRIBUTING [] 
a SSH 8] CAUSE OF DEATH. 
s ESE eee a 
£205 § | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ag j. (City or town) (County) (Stete) 
50 Bo 3 ger lem: While Not While faclory, street, office bidg., atc.) 
oz = 5 = p.m. 19 ‘at work at work i 
a 21. 1 certify that | took charge of the remains described ebove, held en Autopsy P<} Inspection [| Inquiry [_] and in my opinion 
tS > - ray oar . 
3538 ost death resulted from: Natural causes bs Accident im: Suicide im Homicide (al Undetermined manner Oo 
ind o 
Re Be] 2 CHIEF MEDICAL EXAMINER [~] 
£ 
g 3 a 3 ACTUAL | 9 Zz (2 EE ip, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
saa i 
2 c L 
a re mice DEPUTY MEDICAL EXAMINER [BQ F- 3) y- Ge 
So 8 NAME (tv) AK AWK Ss / 3pos chatkt™ Address (Sireat, city, town, or county) _* % 
Hy © 8 a z rien | 22b, DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or eouniry) ~ (Sh 
a = VAL (Spacify) 
ga 
Qa+os 10/1/60____ National Harmony Prince George! Mayes 
eI 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


pATESEP 3 0 '60 [oe Oe A i a 


See. [ Rhian Ue. 3019 ~1* ME. 


wat get cwiad P. $F 


a “ashe Ce i 


* poets boas at 
ee me . 7 


by eer 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 0) 9 
10424 CERTIFICATE OF DEATH Fa 


Reg. Dist. No. 


~ ce 
ty BF 1. PLAGE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before odmission) 
iS) ieee ord. i b. COUNTY te “ 
3 CAEL IG Aa - fMont+eomer 
3 b. ae = ‘ea Uf outide coyBorote timits, wile Te, LENGTH OF STAY IN Yb c one OR TOWN {If ovtide corporote limits, write RURAL ond give Agares! town) 
5 i! AL ond gité neo; cS 
as akoma AG [3de Ss. Silver e mn ¢ 
oh A 4. aa OF HOSRITAC [IF not in ape give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
=: ‘ /5 Lt ashi nate Nf Saw arin We 4 BA gpa ss) ep. Que Garz_t ves [] No G—— 
ite: mm OF First Mott 4. Eis Month Doy Yeor 


Pages | and 


that the death certificate be executed within 24 hours after death. 
Then please remove carbon papers. 


ices 


ion. 


R ATTENDING PHYSICIAN: The law requ’ 
d by the haspital ar attending physic’ 


Ps 


TO FUNERAL'DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


may be re 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITA! 


VS A15 (4) 
45M 10/57 


a 


\ To. BURIAL, een 2 ys) Se ge”, Y OR. cea 
: bo AL (Sp 
NN eed, 4 

QD 


DECEASED 
{Type or print) Ma eGusRe Ash Stamm & 960 
marie [|e 9. AGE {In SepT IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gos 6, COomdR OR RACE |7. marrieo [] NEVER ghee ee BIRTH En yo 
ithdoy) [Months] Doys | H Mi 
+ vd wiooweo —}~ —bivorceo (] 2 6-/ bD-@o pails ys | Hours | Min 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF ld. OR IND} per aay iis Roe of foreign country} 12, CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) Masry, i 
ous ein b$ Carghigr 


f 3. FATHER’S NAME 14M Mi MAIDEN NAME 


Allred B Drew ieee 2 Newtov 


15. WAS! DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Z Address 
(Yas, 20. eF unknown) Alt yes. give wor or dotes of tervice) y 
NO iS; spre ke end 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] 
PART !. DEATH WAS CAUSED BY: its bo 2. A, a, a Tae, Me Lite 
] S © DUE TO 2 
os io Va hte Z 
Conditions, if ony, which , meg ~- OVA 


IMMEDIATE CAUSE (0) 
gove rise to immediote 


couse (0}, stoting the under. ( OVE TO 
lying couse lost. a 


INTERVAL BETWEEN 


‘ONSET AND DEATH 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
4 Mal 
= 
als yes] No PT 
& [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ee eee 
& [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Store} 
ray Hour 0. m. While Nat while: foctory, street, office bldg., ete.) | 
¥ p.m, 19 Jot work [J] of work (J 4 
) 
21.1 certify that t attended the deceased from.____ feet t= ___, 1962, to. , 19@L hot | last sow the deceased 
olive on_ 12962 _, and Anat deoth accurred ols EM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


\CTUAL 
| SIGNATURE ee Mo. L692 


vsician's Reiser 2 fare, fy Lyd: 


Aa 


23. fod RAL ie JOR'S SIG) 2éo. REC'D BY REGISTRAR | 241 /REGISTRAR'S 9) sh TURE 


AD Bk ats SEP 8 60 Onktun J Hawa 


7 it 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


= 


3. NAME OF 


Middle 
Pee Stee Mu SCL ay 


4.DATE ‘Month Day Year 


,| Beara g 26 »bO 


4 


CERTIFICATE OF DEATH 1h AQ 1 
ee e LUGS 
S 23 1, PLACE OF DEATH ¢ 2, USUAL RESIDENCE (Whore deceased lived. If insfitution: Residence before odmissin) 
a ; 
2 ace TONGAN marviano || District of Columbiay” A 
a . 8 b. CITY AR TOWN (IF ovtide core limits, write INGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 i own 3 j 

7 32 Se Washington, D.C. es na Z xX 3 
2 g2 d. NAME OF HOSPITA 9 d. STREET ADDRESS @. IS RESIDENCE 
o = = OR INSTITUTION ON A FARM? 
zs () ) 4917 42nd St.,Wash.,D.c. —_| wt) NOX) 

5 

3 

aD 

fi 


13. FATHER'S, 14. MOTHER'S MAIDEN N, 


iE 
nvho ny , wuscato~ Gna ? ” 
eae ee ne. beat ee fen ronces 16. SOCIAL SECURITY NO. | 17.0 RMANT . . fress ma = 
: : is. 16- 2804 hose 7 -Bonfr4liP_ HiT 7 wie glia PC. 
VAN 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 


ay 5 Pe MEDIATE CAUSE {o} L ( 12 = A ( 4) ( VE D, VA F7C Sy eepe) ONSET FE) 
DUE TO 
Re ct hd is é COWGESTIVE HEAT” Ate le Lt Ves 


jove rise to immediote 
Z “Gn &-DUETO 


poo eel Bete CO Scalar! © CHP Vaseut it Dgerare SOs. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO ER 


€ 
& S. — 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e oe 3 last birthday) [Months[ Doys | Hours] Mi 

g wiboweD pivorceo [J Ff 197 2 1. 

Lg 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even i retired) vy, 

8 Farm Glo. USF. 

Rg 

E 

£ 


Then pleose remove corban popers. 


the Stote Baord of Health priar to buriol, cremotian, ar removol, ond in ony, 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20e. PLACE OF INJURY (Home, form, es {City or town} (County) (State) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) 


Hour 0. m. While Not while 
p.m. lat work [(] ot wark 


2). I certify that (1) (this haspital) attended the deceased fram.____. é Ly ore BE aad 19bE, that (1) (we) last 
saw the deceased alive an_______¥/, Vena. and thot death accurred at, Lon 
22b. DATE 


Za. SIGNATU 
. ‘MED. STAFF d a) 
Zea dearta, 4B. .D. | PHYS. birector C) _ Prys. 0 ; 4, 


MEDICAL CERTIFICATION, 


M, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


22c, PHYSICIAN'S 


NAME (Te) C LPIEE ES 


ined by the hospital or attending physicion. 
AL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


4 


poge 3 should be detoched for use as the buriol-tronsit permit. 


Fe 38 ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

a oF St. Bernards Cem. Concord, Massachusetts 
i i 24, FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

VR AS (4 Revewt A. Bumplice: esda, Maryland || .SEP 27 '60 Cet, Fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
tp 
CERTIFICATE OF DEATH .. ea? 


1 


ig he Reg. Dist. No. 
S 3 gE 2. USUAL RESIDENCE AWVhere deceosed lived. If institution: Residence before admission) 
ie 5 M MARYLAND 0. ST b. COUNTY 
. ate 
= Bes b. CITY OR TOWN (IF out c. LENGTH OF STAY IN 1b c. CITKOR TON (If outside corporote limits, write RURAL ond give n 
g 5 RURAL ond gi , : 
np 
“ > 
S & ? d. NAME OF HOSPITAL (If not in hospitol, give street qddress) y STREET ADDRESS «IS RESIDENCE 
\ , NA 
€ ed rundratice US // ??) dp __ | ¥5 No m4 
° . NAME OF i lost 4, DATE M Y 
= DECEASED : OF Fs gd se 
fe {Type or print) Ne Re DEATH Sep 17 19960 
& 6. COL oe RACE | 7. RRIED [_] NEVER MARRIED le sae OF BIRTH 9, AGE*(In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ra} lost bihdey) Months} Doys | Hours in. 
wipoweo [] pivorceD [] q N76 yrs. 
USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stolp or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER’S NAME 14, MOTHER'S M 


AME 
P\ ank E. Najrko | Moncey ~< RK. 
Ve WAS DECEASED EVER IN U, $. acta “ORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or date of service) 
pac ns 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


W7eye ee J 


Conditions, if ony,“which . 
gove tise to immediote f 
DUE TO 


couse (0}, stoting the under- 


INTERVAL BETWEEN 
ONS§T Al DEATH 


Then please remave corbon popers. 


-tronsit permit. 


the registror prior ta buriol, cremation, or removol, and in any event within 72 haurs ofter death. 


The low requires that the death certificote be executed within 24 by 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled i 


g' lying couse lost. © 
* é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. recast 
= 

ago $ Noo 
oe 2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ztoe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
qese m= 16 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
255s & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY [Home, farm,  20f. (City or town} (County) (Stote) 
>org a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z32? = p.m. 19 lot work [[] ot work 
eFs52 ? ¢ 
r2 = a 21. | certify that, attended the oon Atm ta Z 47, 19. 4uthat | last saw the deceased 
ocx? " 
Z2 3 alive an__ a goes gh nT ey 1940 ioe that death aie ot_ «£2 72M, fram the causes and an the date stated abave. 
Ea g ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL 
“sy 3 signature__.b Co Aen / | CY Pwieveepny | 615_W._.Montgomery.Avenue.. 98/17/60 

2 
3 PHYSICIAN'S 
+ 2 NAME (Tyee) _Stephen C. Cromwell Sabai! let AE and 

Sse 20. BURIAL, CREMATION, 
9.5% REMOVAL (Specify 
Ztas 
° € a 
(3 
Vs ANS (4) 
15M 9/5B . 


oe ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ere 9 3 


Wm. W. New 


Susan Stickman 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


FOR STATE rive , of BAEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 
HEALTH DEPT. |: Ee aa | 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmision) 
© . a. STATE b. COUNTY ion’ 
Ba ; ees uiiziwe Marylend Nontg. 
5 = b. CITY oR TOWN Ui outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Sse writ R tk 
Bo5 ‘takowa “Park” **” 5 yrs Takowa Park 
© 
5 8 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | j STREET ADDRESS ——~ 2 = @. 1S RESIDENCE 
at ON A FARI 
i. 505 Tulip Ave |_/__505 Tulip Ave rst] ort 
BES 3 NAME La a a as 4. DATE ‘Month “Dey Year 
os OF 
= Pe tiveerer Ba Charles Edgar New peat Sept 10 19 60 
aoe 5. SEX 6. COLOR OR RACE ARRIED [OXI NEVER | . DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
Cores 7. MARRIED [X] NEVER MARRIE yj 4, t Wik eo al eR Ae 
= 5 birthdey) |Months] Di 7 ine 
Es male white | woowm[]  oworce [] 2/3/1869 aA eile “(Ne oe ok oe 
ern TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) +~—~—~*«|: 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working pat say 
3 Teacher (retir Tihs USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME < “=. 
o 
2 
0 
3 
§ 
¢ 


death resulted from: Natural causes (od Accident at 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) Frank J. Broschart 


21. I certify that 1 took charge of the remains described above, held an Autopsy [eh 


Inspection k} 
Suicide Cl). Homicide ie 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [~] 
DEPUTY MEDICAL EXAMINER [5 


MD. 


Address (Street, cily, town, or county) 


Inquiry kk]. 


Undetermined manner ‘| 


o 
2 
a 
2 
z , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, of unkown) | (Ifyesgive war ordatesof service) Henrietta E. New (wife) Item 2 
i 78. GRUSE OF DEATH [Enter only one cause per line for (e), [b), and (e).] : — —> = INTERVAL BETWEEN 
= s ET AND DEATH 
g PART I. DEATH ese aCe Coronary occlusion eli dead’ on 
= tchen floor 
= ao, DUE TO 
Conditions, if any, which (b} : _*. See oe 
gave rise to immediete cause 
(a), steting the underlying ( PUETO 
cause lest. fe) 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ee a PERFORMED? 
e 
13 Yes [] NO fe] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part il of item 1B.) = 
& | PRIMARY [1 or CONTRIBUTING DL) 
& | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Fay Hour a.m. While Not While factory, street, office bldg., atc.) | 
2 hae 19 ot work [] ot work 


and in my opinion 


DATE SIGNED 


228. BURIAL, CREMATION, | 22e. 
a opie 3 (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 
or its designated agent, prior to burial, cremation, or removal, and in any event withj 


please execute the certificate, writing the word “pending” in pen: 


22b. ~ DATE “THEREOF "A iF NAME OF CEMETERY OR i 
By: Be) Yi. (2) Naren xe (EMR IAL ZR. 


22d. LOCATION (City, town, 


LLS. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


de. REC'D BY REGISTRAR 


Z| parSEP 13 60 


Rel 


24b, REGISTRAR’: 


Cnttun £ Prasaa 


‘or country) 


9/11/60 
me ¢ 


IGNATURE 


ofter deoth. Page 4 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


ed 


+ 


=S TO HOSP! 
may be re 


as 
E> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1A 7] 4 
cs 


CERTIFICATE OF DEATH 


cet 


32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittian: Rexidence before edmistion) 
3 z MARYLAND re b. COUNTY a 
32 " g omer y Dist. of Columbia 
3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL and give negrest town) 
54 
=e RURAL ond hyp pees tow 
22 sda 80 Washington = 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) i, STREET ADDRESS 1S RESIDENCE 
base i OR INSTITUTI b ON A FARM? 
iS 
3 uburban 3945-Conn, Ave NW. _Ay yes) NO Be 
. NAME OF First Middle lost 4 DATE Month Day Yeor 
DECEASED 
3 (Type ar pint) Hig Len Le Noren DEATH 19 69 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. porn eae IF UNDER 24 HRS. 
lost bicthdoy| Fer 
fe Female White = |woown pivorceo [] Dec. 31 he sd 
a 100. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g ing mast af a life, even if retired) 
cre Getihis Minnesota U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
a Frank Noren Unknown 
$ 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
2 ae ea ane Nephew 14% oe St. 
: No | Yesoe Verele Lyberg Phil 
8 1B. CAUSE OF DEATH [Enter only one couse perAine for (0), (b). ond (c)- a 7 eva BE WEEN 
a PART |, DEATH WAS CAUSED BY: if rr 
§ IMMEDIATE CAUSE (a) 
2 
= 


i] AN » | DUE TO 
Conditions, if ony, whi 

gove rise to immediate 
couse (o}, stoting the under- 
lying couse last. 


tt Il, OTHER SIGNIFI 


(bp 
DUE TO 


furor dad Ye tare tein p leak 


T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. a ay 


yes (] Nox] 


transit permit. 


‘20e. PLACE OF INJURY [Home, form, | 20f. (City or town) 


(County) 
foctory, street, office bldg., etc. y 


(Stote) 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


5 
Sb 
e 
& 
ts 
8 
a 
2 
D 
2 
ey 
o 
sf 
o 
73 
® 
ey 
get 
3 
3 
=) 
° 
© 
D 
ro 
a 


z vs&/( Ze 

g 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ci, fawn, ar county) {Stote) 
2 : . 

z= 9-17-60 | Hill Side Cemetery | Minneapolis, Minn. 

i ADDRESS: 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

Be Freesat, pBethesda, MA-loe SEP20°60| Geter f Kiana 


Tels 7 later Pr Dei Ty bhn fle we 


after death. Page 4 


The law requires thot the death certificote be executed within 24 ba 


R ATTENDING PHYSICIAN 


TO HOSP 


=e 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


3. NAME OF First Middle 
DECEASED « 


J 2 <2 0202 £2 Lilia ty 
los 
y 


. DATE Month Day Year 


led in 


(Type or print) Z 


N 


ly DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (! 4 9) ~ 
- 
i ae Hg CERTIFICATE OF DEATH Ue ae?) 
5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
85 a. a. b. COUNTY 
z MARYLAND 
ve ee 
Fe) ® b. CITY OR TO! corporaffe limits, write c. LENGTH OF STAY IN Ib ¢. CITY OP TOWN (If outside corporote limits, write RU! 
22 RURAL ond gie, nearest town) ys 
22 Are TA ec/ a Ff Lity a BH 
22 NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
fo q / OR INSTITUTJON > ae FARM? 
G WTPa yes [] No. 
2 Ze / iG 
° 
rf 
& 
ad 


begs BEatH Sef &  w6o 


S. SEX 


& COLOR OR RACH] 7. MARRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Y/ winowEo BK oivorceo [] Fut GB F2ue| 1 | 27 


10a. USUAL OCCUPATION (Give kind of work ale KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, evep if retired) 5 : JD. rad Zz ey : 


LMS En £O SLE, 
Na "ATHER'S NAME 14, MOTHER'S MAIDEN NAME T 
VASE OL? ALIFE. Le” Adelaide Watson 


‘ 


15. WAS DECSASWO EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF ugithown) {If yes, give war or date: of service) i 2 
Ze _| Pat OPN foe SO 


Then please remove carbon papers. 


+ 


£ 
8 

2gn 

a= 

‘ee 

ait 

Ear 

283 

vee 

SBR 

sb.c 

ges 

29% 

af¢ 

ot? 

Pos 

2ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b, and {c)-] INTERVAL BETWEEN 

aie PART |. DEATH WAS CAUSED BY: We er i cia play) ae 

oss IMMEDIATE CAUSE (0} 3 ar(ev — L— 

> 

zl §  ¥ DUE TO 

Fes Conditions, if ony, which ie 

ay £ 8 gove rise to immediote( = 

¢ 2 5 

a couse (a), stoting the under- sa 

Hees iagicomsla a lead guy hog RQ f 

&EEo ed 

po. °3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Saacets wi 
555 oO 3 yes) no[) 
DORs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Hl of item 1B.) 
ez ° & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bete & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S2=s ss) 
SESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
Pad g . 3 Haur a.m. Fr While a Not a foctory, street, office bldg., etc.) u 
BELA = p.m. lat wor ‘at worl 1 
aye * : . Ss 
zs ge 21. | certify that (1) (this haspital) attended.the deceased fram f/e=2-<——_____. , 1222, ta Oe 2. 192, that (I) (we) last 
id a Le 
ry gee saw the deceased alive an... 7. 2. 19_6%, and thaf death accurred ot “2M, fram the causes and an the date stated abave 
= 3 2 To. ca di E = ‘2b. DATE 

ad SIGNED 
F S ATTENDING MED. STAFF 
289s c Owe M.p. | PHYS. BE obikector PHYS. 9/8/60 

a2 3 / 2c. pa pe 5 22d. ADDRESS 

=] {Type} 

gee James H. Scully, M.D. 18351 St. N.W. Wash, D.C. __ 
Shs 2 7a, BURIAL CREMATION, | 28. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
>> 6 Mi specify! fs 
Pe ge Burial 9/12/60 St. Mary's Cemeter: Washington Dice 

ts 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D y neGaTAR 2b. Elie a URE 

Oithea 

Als {a Robert A. Pumphrey Bethesda, Maryland pate SEP 


woe ae oy Fee, o 19F hh Sianeli” 18 
e@ 
10406 CERTIFICATE OF DEATH me ous 49 0 


1, PLACE OF DEAT! —A 2 aa RESI rt 


MARYLAND: 


(A Ml aan 2 By “9 
b. CITY OR TOWN Eanes cahp fimits, vA ¢. Odi F STAY IN Tb ee 
RURAL and givéAearest tawn} AY 
43 


Ss ef Spring 
d. NAME OF HOSPITAL (if not in haspital, give street address} 


ad 


RESIDENCE 


after death. Page 4 
the funeral directar, 


Pages | and 2 shauld be filed with 


a 8709 Plymouth St. Ye YES NO f 
4 3. NAME OF First Middle Last (DATE Manth Yeor 
Greer pain) oh v Upy “4 FR, A; DEATH os ePT. 2 s- 19 Go 
5. SEX 


VA | 


10a. eds See ON (Give kind a oes 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi 
luring mast of warking life, even if retir 
es Res TRVRAAT 


13. FATHER'S NAME 


AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P¥96\. "6" doy) [Months] Days | Hou: Mi 
yrs. 


LACE (State ar fareign country) 12. CJHZEN OF WHAT COUNTRY? 


CHopcer— 


eZ et 
MAIDENNAME —// 
LPL AI PBC. 


fase By SOULS 4 ED, 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and ey SERV AL BEI GS 
PART |. DEATH WAS CAUSED BY: Va Doda ¢ te 
ue IMMEDIATE CAUSE (0) Corgiced ip Zio 9 ot tha c Z 
ol DUE TO Pt a 
evi if any, Pt Lins «id Bred Coruemeny Arkew etc Rage Eee 


gave rise ta immediate Je , Craw 
couse (a), stoting the under. ( OUE TO mele roars 
lying cause last. (c) 


NI 
A 
) 
L\ 
\ 
N 
iH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
—h 


requires that the death certificate be executed within 2. 


n. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


€ 
5 
a 
z Ses ra Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
Sfoe = i=... PERFORMED? 
peseev is 
ety 3 = [20a. ACCIDENT WAS UNDERLYING ]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
Z35 0 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeoe & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ogs & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (State) 
=~5°8 ra Hour a. m, While Nat while foctary, street, affice bldg., etc.) ! 
z52? = 19 lot work [] ot work [J i 
Sea 9S 1A: 
Z32 21.1 ie. ip I paar the deceased fram. Seer ISL, to det (2 Le Se , 19% 2,that | last saw the deceased 
o+<? ° 
Ze % alive an___ a ie (4 ©__,,and that death occurred ole from the causes and an the date stated abave. 
aS 3 7h siseest Street, pe ‘ar fawn, state) WW. DATE SIGNED 
<a ACTUAL me he } . 
ae s SIGNATURI gest Pea ee f Fa 
£oa2 8, 
53 PHYSICIAN'S W, HY, ny M, A " 
Gea: mores W/m ~. Méler, D. 
a 
Fd By 3 Ro. Laine Sea ae ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION N (Gy, fawn, ar county) (Stote) 
D ie if . + 
Free: (CREA 9 ld, Yo DA Wh LEY a fe _ LIL2 
nd x 23, FUNERAL DIRECTOR'S SIGNATORE 2 PDRESS LST. 2 yd 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ZS 
15M 9/58 & 7 f2 berth eas tlaard 3 ae rg OOO TOA SEP 2 8 '6O iets Pie 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


fc. PHYSICIAN'S 
NAME (Type} 


Qe lagen MED op STAR 9 /28 3/60 SIGNED 
eae ‘A The Clinical Center, National 
We Walter cppel ts. M.D. 


230. BURIAL, CREMATION, 
10 


Institutes of Health, Bethesda 1, Mde_ 


'HEREO, ME OF CEMEJERY OR CREMATORY 
aN een oo D 


CB 


236, DATE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 4 8) 4 
. 
10535 CERTIFICATE OF DEATH 
x cf 
& 3 } if ey OF ea 2 USUBLIRERID INCE {Where deceased lived. If institution: Residence before admission) 
* 33 Montgomer: marriano | Virginia * COUNT Agcomack ~~ 
£3 B. CITY OR TOWN (if outside corporote timits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 53 
B 5 RURAL ond give nearest town) 22X-2 
> $2 Bethesda 65 days Onancock < 4 
£2 oe: d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o_o ey OR INSTITUTION ‘th ON A FARM? 
ie The Clinical Center, Bethesda 1h, Md. 100. Market Street yes No Et 
2 2 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 < (Type oF print Elsie Mae Payne crate September 28 1960 
os S. SEX 6. COLOR OR RACE |7. MARRIED GM NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In year Me Lee ie a a HRS, 
4 jonths] Days | Hours in. 
cpead Female White wiooweD [] ovorceo] | May 25, 1903 ys. | 
ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
SNS Housewife None Virginia U.SeAs 
g can 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RS f 
ww) bape 
3. Se Alfred B. Booth Elizabeth Hall 
tos 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, ‘Address 
SE¢ arovarcbsown) | (hy wore dot stew |" The Medical Record 
ee: | None The Clinical 
2 £8? Center, I 
£ $8 ; ; INTERVAL BETWEEN 
14) eee eee Se 
Deke S Hee eet io  Uremia 2 weeks 
eS OD Bx DUE TO 
= 24 3 Conditions, if ony, which e Multiple myeloma 10 months 
0. Ne ceo gove rise to immediote 
53 625 couse (0), stoting the under. ( OUE TO 
Fe%ec lying couse lost. © 
£5 23 ay ing outs ests 
3085 — z Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oyaes Q ——— ERFORMED? 
Verse = ves Bg NO 
2ase3 Jl [5 o 
2 = ¢ y 
Poses “| & | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ZSaeu & | on CONTRIBUTING CI CAUSE OF DEATH 
aEgee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
fee 4 bee at 
g ages & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S58 gs a SUE Shin: While cia bitb foctory, street, office bidg., etc.) | 
= sE22 = p.m. 19 [ot work [] of work i 
fe tone, 
g po 21. | certify that (I) (this haspital) attended #3 eae from_Suly 2 2 ____., 19. UY, toBSPLVEMGI ¢ B19. 60 that (1) (we) lost 
Zgcypa Sept 735, 
ott saw the deceased alive on¥EPUe _¢0 19 OU _ and that a accurred oT?! AB | the causes and on the date stoted above. 
Z2as 
Ee a8 220. SIGNATURE 
RODD ys 
«Uo e-} So 
3 
28 
a 
me 
Ze 
az 


CATION {Ci¥f, town, or county) (tote) 
“VloTe CoTeCAGHE, Va. 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


pare SEP 3 060 Cuihen £ Kies 


Zs 
gs 
=> 
2 

2 

== 
<= 


= ea 
Ste des 
; Ney eit ges 


«eiee | = am 


Wo a oe 
4 he 


-. ae A et ¥ 
BaP NESS Aes BS 
Re gath S a. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
ss 
t 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( A g & 
a CERTIFICATE OF DEATH eb 
: q iF Leesa ts — | 2. Bee omens (Where deceased a ee cae Residence befare admission) 7 
e ANT6OMER MARYLAND ae xia 


B. CITY OR TOWN [If outside corporote limits, write | & LENGTH OF STAY IN Tb ©. CITY OR TOWN (if autside corporate limits, write RURAL and give neares! town) 
RURAL ond give nearest town) > A w= 


after death. Page 4 


3 
3 
Be 
oo 
ox ¢ il « 
= SILVER SPRING ARLINGTON . we 
Cee d. NAME OF HOSPITAL (If nat in hospilol, give street oddress} 9, STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
. pone CO AITHEA GLENN NURSING Linu #20 N, Ne = yes [} No 
7 2 
£ Es, 3. NAME ¢ First Middle lost 4. DATE Month —& Day Year 
= 3é {Type ar print} MADE eo PAYN' DEATH oft $260 19 
i BS 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH 9 AGE (in years 
. fi last birthday) 
é F W wivowen [ —ovorceot] | 2/27/fS67 9 yes. 
5 100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
5 during most of working life, even if retired) 
2 1 


New JERSEY 


14. MOTHER'S MAIDEN NAME 


SARAH VAIL 


INFORMANT ddres: 


ie 4 Issey At Home ii 
13. FATHER'S NAME 


WILLIAM H. POTTER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Then pleose remove corban papers. 


cate has been signed by the ottending physicion ond completely fille 


a 
= 
nd 
3 
ra 
FA 
3 
2 
3 
° 
2 
My 
° 
2 
=e s 
= = Tex. no, oF unknown) a prntag 4409 Forest LANE 
8 Fi NO NO T. THOMAS 6, PAYNE, Mclean, Va. Son 
° = 18. CAUSE OF DEATH [Enter only ane couse per line far fA) {b), ond (c}.] INTERVAL BETWEEN 
@ S : ONSET AND DEATH 
_. c PART |. DEATH WAS CAUSED BY: rytio tek Baral. 
2 a Pe IMMEDIATE CAUSE (0}, 

2 A 
S 5 = © bvETO 
= 23 Canditions, if any, which (bh 
rf ES gave rise ta immediate 
a && es (a), acti the under. ( OUE TO 
2 5 3 5 lying couse last. fe). 
R285: a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[c}|19. WAS AUTOPSY 
Shos5 3 
e e 3e ‘ 5 yves(] no] 
epoRs = |200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
Eo El & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeue_ © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS = 
2 il: 8s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (Cavnty) (State) 
F5clye 8 Hour 9. m. While Not while RBeIOfi,y ertethce tea freles),) 
zsE?2 = p.m. 19 at work [J ot work CJ i p 
Osage , = ; LOAD = 
ie ge cate 21. | certify that (I) (this haspital, Dattenged ea geceared frannl ge ees Up) ll A YoY ls » FE, that (I) (we) last 
ge<e i 2 of 
2 % a 35 saw the deceased alive an ASA? 19 and that dfath occurred OOP rs, fram the causes and an the date stated abave. 

2 

E,08r ee — ‘2b, DATE 

= ATTENDING D. STAEF Lc PP 
anes 5 2 eaimen at mo. [PHYS EP binecron OPS. F-17be 

ar) 2e Be. PHYSICIAN'S 
=. SAMRAT, 
zee PEAKE 4. FITECERALD 

ers 
aBEOs 230. BURIAL, CREMATION, | 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Stote) 
- >3 S° REMOVAL (Specify) ‘ 3 
oFo st PREMATION 9/49/1960 DAR 1 R OR iS) AND, [iz 
roe 24.) ra DIRECTOR'S SIGNATURE 0) ADDRESS Wasi INGTON 250. repo ee. 25b. isp 55 
VR AIS (4) m x wth 
15M 9749) teh hh DAL Ooi OUT56. Pes Ave. AWC ae 


md 


MARYLAND STATE DEPARTMENT OF HEALTH 10 4 gg 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


we EE 
3% 3 3 1, Peat Oe pear 2 pee {Where deceased lived. If institution: Residence before admission) 
os 8 @, . COUNTY ¥ 
© s&M maruno || “District of Columbia 
=) 2 b. city OR TOWN (If outside Sab limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town’ 
8 5 RURAL and give neores! town} '] $e 
eae Bethesda 150 days Washington LS 
2 z d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°o as A _ a OR Cling ON A FARM? 
so 9S The Clinical Center, Bethesda 1), Md. 135 Sheridan Street, N.W. yes Q) NO Ee 


3. N First Middle Lost 4. DATE Month Doy Year 
peceastD 


(Type or print) Daniel Ivan Perlow DEATH September 7 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. & B. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR! iF UNDER 24 HRS. 
Male White wiooweo[] __vorceot) | July 11, 1943 


last birthday) [Months] Days | Hours] Min. 
yrs. 

10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 

during most of working life, even if retired) 


3 
i Hi 
Pages | and 2 should 


id campletely fitled 


Then please remove corbon papers. 


offer death. 


12. CITIZEN OF WHAT COUNTRY? 


Student None New Jersey US Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sydney Perlow Bertha Sager 


1 15. WAS DECEASEDEVER IN U. S. ARMED ll SOCIAL SECURITY je INFORMANT The Medical, Record Address 


be |. ee | The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 04 OSE ee 
ee WAMEDIATE CAUSE (a!) Respiratory Insufficiency 2 hrs. 
id DUE TO 
Canditidns, f ony, which »___Brain Stem Compression of Fibrosarcoma 2 years 
gove rise to immediote 
cause (0), stating the ynder- ( DUE TO 
lying couse last. (c) 
\ a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
re 
J. $ YEE] NOT] 
\) = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.} 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
eS Hour , m. White Not while factory, street, office bldg.. etc.) | 
= jot work [[] of wark \ 


21.1 certify that (I) (this haspital) attended the deceased fram... April _.10_. 1960, .ta September--7 19.60, that (I) (we) lost 


sow the deceased alive an. September 19- 60. and that death accurred of 2.2 95.AMom the causes and an the date stated abave. 
22. DATE 


ATTENDING MED. STAFF IGNED 
. DIRECTOR PHYS. 


7 NRE The Clinical Center, National 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


22c. PRYSICIAN’S 


page 3 should be detoched far use as the burial-transit permit. 
the State Board of Health prior to burial, crematian, ar removal, and in any event, within 


3 NAME (Type) 
& ip J. Ferris, M. D. 
= = 3 th,-Bethesda,Md»--- 
FA s 23a. BURIAL, CREMATION, ib. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> * MOMAL 4Specify} 
=3 > Bley 9-8~-60 B'ned Isr. Oxon Hill, Maryland 
2 af 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE _ 


a 


23 


ga 
Ss 


Be Danzansky & Sons 3501 14th St., ny care Ep 60 


ee 


ES 
2 
oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH ray 
D DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { (Hu 0) 
; ros CERTIFICATE OF DEATH 
— aS reel Rid dedaas ey 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COU 2 PAE s a b, COUNTY \ 
=. |' - MARYLAND ; V2 / me v 
Mh Gzzs0 29 Bem iet6, ae 
4 *b. CITY OR TOWN (IF outside copaffote limits, write | ¢. JENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


after death. Page 4 


5 
8 
e 
Be 
52 RURAL See y ; , 
ES e ays-9 hours Unshinaton LET X~ 3 
ve d, NAME OF HOSPITAL (IF not in pas |, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= es OR INSTITUTION 5 a gia, ON A FARM? 
>: S 3031 Nash P lace, S. E ves J NO 
eS 
oY-° 3. NAME OF First, Middle last 4. DATE Manth Day Year 
ad Pree oe a) oo Beate s ee 
Je ype or pl Cov ep 
23 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRT! AGE Ue years 
3 Female White wipoweo [] pivorceo [] 4/16/44, 66. ys 
5 
ec 
5 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
rectical Nurse Nursing Bethesde , Md. Up. an 
13+ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Perry Annie Brewer 
« 17. INFORMANT ‘Address 


(yes, no, oF unks {Hf yes, give wor or dates of service] 
“Wo | Uknown 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (h-] 


og nin Mu lbeple pulmanaryg toabels’, bile frral 


15. WAS DECEASEDEVER IN U. S. ARMED coals SOCIAL SECURITY NO. 


Mr. J. Wilbert Perry 3031 Nash P lace, Wash,p.( 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


, ¢remotian, ar remaval, and in ony event, withi 


te has been signed by the ottending physicion and completely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


x 
A) SS ed DUE TO 
¢ Conditions, if ony, which o) fe ri pheva / Throw bop 4 A b Ais e Leg s) lw tes 
E gove rise to immediole 
g couse {o), stoting the under. ( DUE TO { res -) 
aes lying couse lost. e) cllu “Tris 6 A 
285 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ra 9 SS a 
453 < yes Bef No] 
ooe = 200. ACCIDENT WAS UNDERLYING C)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aero & | OR CONTRIBUTING L] CAUSE OF DEATH 
gee G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ca os & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or eal (County) (Stote) 
ee ga 5 Hour. o. ie While Not while foctory, street, office bidg., etc.) | 
si? 2 3 p.m. 19 lot work [] ot work ; 1 ( 
ar ae a 4 o) | Of Bee 
S25 5 21. | certify thot (I) otf@nded # eceosed fromm LY 1944 , .to, ve 24 #2, VEAL, that (1) (reHast 
= 8 
og 3 = sow the deceased al ~~. J] 49C', ond that death océurred at /M, from the cGuses ond on the dote stoted above, 
=6¢ £ 2a. SIGNATURE =i ; Xs, DATE 
mG oo Si {> ‘ ATTENDING @. STAFF TE Spe, 
pE ss “da a M.D. | PHYS. fx Bikector PHYs. C) 
es 25 Tie. PHYSICIAN'S Fu ae f Zed. ADDRES | 
a Pale ME (Type) a 7 % 
Piz: Rye Ko 2d (3h Mawe che ttl LAS 
BEECH 230, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY O8 CREMATPRY 23d. LOCATION (City, town, of county) (State) 
9 ed oe se” i : 
Sete ey. ‘Wh 9/13/60 Cedar Hill Cemete and, Maryland 
- F 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) » Robert A. Pumphrey Bethesda, Maryland |oar cep 0 
15M. 9/59 ) 


ee eit ee mates, 
20) drag Ratt) Se en ES 


= st) 


fee sey 
imme {a ere 


1 - Sif ’ ; 
Bhi) ° wey aps 5 ys wake 
~be > = z 

r 5 
compan? .3! Gh wba 


Vertigo. Stag of 
= eee “ ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee 0% ley TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 1) i 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


A: PLACE C OFT DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion Residence before edmission) 


REOUNTY, a, STATE b. COUNTY 
, MARYLAND || 
|b. CITY ORT rporaia limits, ¢. LENGTH OF STAY IN 1b a CITY OR TOWN (If outside corporate limits, write RURAL and giv 


r 1 
/ OR STATE 
HEALTH DEPT. 


e 
a 


it in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


eS 
sag 3 
ou (if outsid, rest town) 
$2 Ce RURAL and give gffarest town) ~ 
% 3 cs 
ar i ~ t- TS Of y Cine fyt 
URS a. 4&3 OF HOSPMFAL OR INSTITUTION {if not in’ hospilal, give strgft address) d. STREET ADDRESS @. IS RESIDENCE 
er 8 pheg / ON A FARM? 
= = ALA 4220 Y z/ - ves {_] NO val 
& ep wt? Ac Ahisamef Middle > tet a Year 
2 
=, 
£ 


DECEASED OF 
(Type or roy Ze. ' DEATH 19 d 
Ds. SEX 3 OR OR RACE| 7, MARRIED DRANever MarnieD [] | & DATE OF BIRTH ~-|9 AGE ( iA F UNDER 24 HRS. 


in 72 hours after <- 


Fs Hours | Min, 
n wipowep[] __bivorceo [] gar WA AG OV | 
z ats USUAL inlets (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 dgpe during most of working life, awen jf retiy 
— is aera “ x o 
¥- « Nea o> Evie Grete cles | ated, at AA cours 
oe 13. FATHER'S NAME 14, MOTHER'S’MAIDEN NAME 
3 sz 
o\e Hark Ls ve 
INFORMAN Address i °~ 


YX Ns Lu 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i “i fp) unkown) 


16, SOCIAL SECURITY NO.) 17 


{Ifyosgive waror datesof service) 


——— 


PART I. DEATH WAS CAUSED BY, 


< 
3 
s 
= 
a 
“ 
e 
. 
3 
= 
x 
3] 
‘s. 
= 
= 
9 
£ 
| 
Fy 
2 
4 
cy 
2 
= 
6 
oo 
a 
2 
3 
= 


> 
ec 
n 
& 
S z ‘ IMMEDIATE CAUSE (a)__§ 
iS ‘ 
i % Fmt 
£8ss ee = a | DUE TO 
£ 3 Condifions, if ‘any, whiel (b) r . nal A = 
rs & gave rise to immadiata cause a 
3 = (a), stating the underlying ( CUETO 
5 couse last. (e)_ 
§ Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila]| 19. WAS AUTOPSY 
2 PERFORMED? 
is 
£ 3 ves [] No [Qj 
é \ EE] 20s. EXTERNAL CAUSE WAS | 2b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ; “ 
se & | PRIMARY [7] or CONTRIBUTING [1] 
3 | CAUSE OF DEATH. 
ne Baa) _— = 
S| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED { 2De. PLACE OF INJURY (Home, ferm, * 20f. (Clty or town) , (County) (State) 
g oer) erm While __ Not Whila factory, street, office bldg., ate.) | 
g af 9 at work [] at work {_] H 


21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection Inquiry 
Natural causes ral Accident im) Suicide ica Homicide ial Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER we G- SK Ge 
Sr. B PUSCAR A iAticreeelfmeet:| etyatow ni eceeonta} 


“22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci lown,’ or country) ¢! 


P16 -l9beo (Sta Regen KPKVILLE, 7: v7, D 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR co te 
Lycteroedany, Sec, ve ogi RS Cnthun Ha 


and in my opinion 
death resulted from: 


- 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


as 


MD. 


ecute the certificate, writing the word “pend 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


VRIAL 


or its designated agent, prior to 


pleas: 


hey 


: ay 
me ee eae igs Ls wie 


+4 SEE 3 ss Yah 


‘a i eee 


Co SR TAY y ie 


YF, 


ay 


° Pe a pl oe 


Saige 
ue it Wee : 


sa i 


~a pa del 2 Sas, oe oe 


— es 


ee. Gi 


ond 


rs after death: Page 4 
by the funeral director, 


Pages 1 and 2 shauld be filed with 


é 


death. 


Then please remave carban papers. 


| ar attending physician. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ned by the hospi! 


PE 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filles 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 4 


page 3 should be detached far use as the burial-transit permit. 


TO HOS! 
may be 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eae 
10452 CERTIFICATE OF DEATH 105ve 


Reg. Dist. No. 


1. PLACE OF DEATH bo Gases RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY STATE b. COUNT 
lLONTGO. IRYLAND eNTGo MER 
b. CITY OR TOWN (If autside corporate Timih, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
rural ind give i a 


KENGWGTON. 
iS 


x 
d. ay Efe a pl hospitol, give street address) d. STREET ADDRE; e. pase 
j 
Id Car OK p 9b bn TANITA. 1023/ CAR Rey. Thace f ves] No fd 
~ [3 NAME oF First__ Middle ‘ton, 4. DATE Month Dey Year 
DECEASED C 4 OF _ 
(Type or print) PRI FrocTo DEATH SEP - / 19 GA 
3. SEX &. COLOR OR RACE |7. MARRIED] NEVER MARRIED [>] | 8. DATE OF BIRTH mK aa a TF UNDER 1 YEAR| IF UNDER 24 HES. 
Days Min. 
mane | WHE |woowo pg —_ onorceo | A By | 
TOs. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE e or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
using most of working lite, evan if relied) U 
= =~ | inwawvs £2. 


13. viplaed NAME 14. MOTHER'S MAIDEN NAME 


WarkES GQw ANE iA FRESTaN 


15. WAS DECEASEDEVER IN U. S. ae FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ae 
(Yes, 10, oF unkpown} [If yes, give war or dates of verrice) ee / 
Ae Sat wet fp WAT £ . 1ROTOR IOr 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).] ; INTERVAL BETWEEN, 
4 
PART I. DEATH WAS CAUSED BY: ‘nly a = 
IMMEDIATE: CAUSE (0 ReEBRAL LT EA b fe fe 4 g 
DUE TO 
* —_ st ae _ 
Conditions, if any.which oe ERA 2/7 ARTERIOSCLERIS 


gove rite ta immediate 
cause (0), stating the under. ( CUETO 


Fs > Bl 
lying covse lost. w£3 4 LEV FELL EW St ov. 
PAT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
SE hil ves) Nopy 


20a. ACCIDENT Meg bipratear Oo ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item tB.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED =| 20e. ae ‘OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a.m, While Not a foctary, street, affice bldg., etc.) | 
p.m. jot work [J of work i 


21. | certify that | attended the deceased ee WS%_, to SEC. AL., 1.42.,that | lost saw the deceased 
alive on. 22C/... and that death occurred at /2..22_4M, fram the causes and on the date stated above. 


ADDRESS (Streqt, city ar town, stote) DAJE SIGI 
MO. 2 eB. Lae Yt eee A Lh lba 
oe Clery Chon» lEA a, 


re 
) 
< 
y 
= 
Ee 
= 
Vv 
5 
a 
Ms 
= 


. town, oF county) (State) 


4 NAME OF CEMETERY OR CREMATORY Zd. LOCATION ( 
13 -lijbo \CodgRESsionft. LukTuay WAGH WET eu, DL. 


23. FUNERAL DIRECTO S SIGNApURE ADDRESS 1 DSW, fe 8 | tao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ew Xa alas » Sone A) pak Mk. @. |parSEP 13 '60 Onthun £ $6 


z v 


roars 7 


wars eel UE he 
roar nn en ne as 


fe ct Oe 


we p d : ‘ 
71 a | wie? tx 
= Dees 


i aS a Stas : 
a rs es 
* « 


~~ 
a> oe ot 


i 
bbe 


er era ona et Desh 
vow jms ti We latah soormas wit at eas A 
St live 


if 


A) 


may be wetuined by the haspital ar attend * 
TO FUNERAL DIRECTOR: After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 cH 
0428 , CERTIFICATE OF DEAT 100s 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
GOUNT' an STATE 


eo § 
s 8 cou! 
=e MARYLAND Mavyland poeta . 
Ss . c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write R' \L ond give nearett town) 

3 

= 
ae akovna, av k. x 
2 Z d. NAME OF HOSPITAL (tf nat in d. STREET ADDRESS e. tS RESIDENCE 
i} be OR INSTITUTION G | f\ ON A FARM? 
Pe A Neate a & Hvewnie yes []_No RJ 
A. 


¢ 


that the death certificate be executed within 24 
d by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


3. NAME OF y First . 
DECEASED hs Month Doy eot 


(Type or print) fh vb C\ ‘ C+-» SE a trea bye { 19 LO 
9. AGE (In 


5. SEX 6. COLOR OR RACE 


Pages } and 2 shauld be filed with 
: cs 
Pi 
OT 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death 


5 world Lo, ASN a ID ny want Y wa Hospi ta) Recovel 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
pees CAUSE ( 


INTERVAL BETWEEN 
. . . ONSET AND DEATH 


-& Te F DAYS 


yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
4 Neale White |wioowen _ ovorceo yrs. fal es 
a To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. i reign country 12. CITIZEN OF WHATCOUNTRY? 
o yore most of worffag life, even if retired) j ase 
52% eyle- Soy é lashiantton DC. us. A 
2 3. FATHER'S NAME 4, MOTHER'S MAIDEN|NAME 
8 ) Pi; 1 ae 
; Samue | yles Anna cher 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
é eaipenee Univer ly gece or dates ol avin 
g 
o 
8 
a 
« 
§ 
2 
2 


| DUE TO 
Conditions, it ony, which ei 
gove rise to immediote 

couse (o}, stating the under ( DUE TO 
lying cause lost. (e) 


equires 


g Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
1 
= 
& YES no] 
2 


200. ACCIDENT RUNDE ERING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o, m. Not wi foctory, street, office bldg., etc.) | 
p.m. id ck] ot work “ i 


(P10 LGeecte EL... WEE, that (I) (we) last 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law r: 


m4 
saw the deceased alive a 3/.....Wb2 and that death accurred of AM, fram the causes and an the date stated abave. 
Soae’ 22b. DATE 
« ATTENDIN MED. STAFF SIGNED 
well. J att? ha M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


eB 23. ae TON. ‘23b. DATE THEREOF Era R CREMATORY 23d. LOCATIOPK (City, town, op county) (Stote) 
speci oO is ~ 

£ 6-60 |Z oy Jak |@ Bx tc. 

- m4, Pa DIREGTOS'S SIGNATURE ADDRESS 250. REC'D a REGISTRAR EGISTRAR'S, SIGNATURE 

Kev ss! / (| ¢ A, erctcrt ‘ais GY. ee DATE SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=, 4164) 
10538 CERTIFICATE OF DEATH Used 


Ze 


Reg. Dist. No. 


= ve 
8 2% T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
o 68 o. COUNTY Fe Hf Fig y 0. STATE b. COUNTY 
€ £3 ‘ Y f, WIG 0 MARYLAND E : J 
Us = 
= By b. CITY OR ae (lf outtide corporate _ rte] e,tBNGTH DF STAYIN Yo . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give oy at ka 4 ao 
3 33 ye EE TICS | ASAIN EIEN LG +3 
= 28 ‘ d. aah ADDRESS c. 1 RESIDENCE 
Oo carn >.) 
oe , Cees f Se! Vay ves CF] NOT] 
= 3 z an a ; Month (pc 
Supe 
a 3 (Type or print) CHR) S7 IVE FAO 196 oO 
= eo 5. se 6, COLOR OR RACE [7. a ER MARRIED LJ | & Ath OF 8 a 9. up (i yeor TE at TYEAR] iF UNDER 24 HRS. 
= 2s Min, 
ie as LE, Yh a ITE Fy al pvorceo tl] fers 3/, TET, 3, ‘ee eee F 
2 Eg. Too, USUAL OCCUPATION (Give Kind of work done| 0b, KIND OF BUSINESS OR INDUSTRY [11 is pallat wal CITIZEN OF WHAT COUNTRY? 
3 ge : during most of working life, even if reti 5 Tey, 
en by 
® Yeu & 4 Z 
e S85 yi FATHER'S NAME p 14, MOTHER'S MAIDEN NAME ; 
he k 
: foe ae 
$ Bee 7 Mek LOU1SA GASKIN S 
& $03 & a EL INU, 5. ARMED FORCES? Tie. Le SECURITY NO. |17. INFORMANT ‘Address 
ee, ak [Yes, no, oF ynknown) (HE yes, give wor or dates of 
aes BSLEAK (ABBTr-HL0-Wot, STA ore 
@ 28 S : 18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond ol INTERVAL BETWEEN 
ou 28% PART |. DEATH WAS CAUSED BY: - Yj ry : fae APH eTealas 
2 o¢- IMMEDIATE CAUSE (0 CAOMLA A, SDAA MAMLZE 22 Ome: 
3 tes DUE TO 
> ‘ ‘ 
le gee Conditions, if ony, which (o L701 AALCVRAL KAYA JO Ls. 
$s BESO gove rise lo immediote A 
3 §8s cotse (0}, stoting the under. ( VETO 0, 4,# f 2. i 
es2se lying couse lost. re) DPA E A Lelia 2 
35 85° 4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS TOPS 
(Mech O 2 PERFORMED? 
= = so =e 
£333 < ves] NOD 
2ea500 re) 
2 g 
Folks = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
256% & | OR CONTRIBUTING C) CAUSE OF DEATH 
ZEses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 © hs 
Zoszss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 120F. (City or town) (County) {Stote) 
E50 23 3 eUn Molter wie 5 Not sti f factory, street, office bldg., etc.) H 
ase = p.m. ot of worl 
2.25 GAY 
z32y2 21. | certify that | attend : arly, si to. AGP 22. 1942. ,thot | last saw the deceased 
ae. 
8 ee 3 $ alive an_____. d\ that Seah occurred at_. foe 
2 
Eos. 
BGC AL eS 7 7, D, sy 
eRe 28 SIGNATUR ZL 2tt1Al f Le, 
env a ib : 
=25 PHYSICIAN'S, 
oe NAME (Type), Y ROBERT ER rae 
SSEOD 70. BURIAL, CREMATION. eas DAVE THEREG Tae. NAME-OF CEp pws Ps LOCATION (City, town, or county) State] 
o a Y (State) 
LsPas REMOVAL (Specify) 3 Va C 
ofoete DULY. Cen cet! % fa 7 1, 
- - 


15M 9/5! 


i SIGHRATURE ADDRES; ‘24a, REC'D BY fears ‘2d4b. REGISTRAR'S SIGNATURE 
Vs A15 (4) " £7 jai, er Poe Date SSEPi 2a: 80 Cithun §£ Tiassa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
pea OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 5 7; 5 
ax. 10408 CERTIFICATE OF DEATH 
S = = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 £ M ‘a. COUNTY acai ies i CeUNiy 
= Bs ’ b. au OR fie wf 6a G Le = limits, crs LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 ord give nore : 
3 53 eR INES 7 y+: LitAsh ye fon Dee 4 7¥- 
= 22 d. Saleee {if not in hospital, give street address) d. STREET ADDRESS 5 Rest GENCE 
5 £4 
x 3090 j} 2h ile” Kes? fone L1ee KG SLast we vesL] NO 
>: 6 3. NAME OF First Middle 4. DATE Month Yeor 
g 
a 
2 


Teall Ae = Aad en d 8 BEATH 2 19 
S. SEX 9. AGE (If yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6.COLOR OR RACE |7. MARRIED [L] NEVER MARRIED RT B. DATE OF BIRTH 
last birthday) ar] Days | Hours] = Min. 


a L/ wipowep [] Divorcep [] " i Z xS9 oy 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU: Sky |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


q during mpst of ay ees even if re ee DP i Fr’, U 
13. FATHE! 14. MOTHER'S MAIDEN NAME J 
: seed a fepke  Cathecne Walch 
CIAL SECURITY NO. |17. INFORMANT 


d completely filled 


Then please remave carbon popers. 


72 hours after death. 


1g, WAS DECEASED EVER IN U.S. ARMED FORCES? J1 Address yma 
Paes UF yes, give we ae => aS Goh GE Rd 
] , Bue WEVi0 a ai 
18. CAUSE OF DEATH [Enter re one couse per i b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE : 
bi om ‘ .] <a. DUE TO 
Conditions, if ony.) aioe ee geoce (IO. 


|, and in any event, wit! 


gove rise to imme 


e 
couse (a), stating the under- (DUE to 
lying couse last. — 


ronsit permit. 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT}BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY ~ 
(( 5 Ss ees & yes BENS) 
\ = | 200. ACCIDENT NYAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
\, & | OR CONTRIBUTING & OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City ar town} (County) (Stote) 
ral Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [] ot work [J i 


21. | certify that (1) (this Be ae sy the deceased fram. Red: a. oe pb ® tote Ltad. 2... 19.<_ethat (1) (we) lost 


Za, Si 

T74 edhe. AIS NS yO op oe Loa at = he 

PSR toe 22d. ADDRESS ae Sis 5. IDRvy ra 
Joh a Sus ine Ov) eee 2 OIC. por? a 


OR ATTENDING PHYSICIAN: The !aw requires that the deoth certificate be executed within 24 


fareined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


& 


the State Boord of Health priar ta burial, cremotion, ar remaval 


page 3 shauld be detached for use as the buri 


& 3 230. BURIAL, sen 23b. DATE Masnick Pee) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 

> REMOVAL (Specify) 1 ea . 
=? B (| Seetkuo Der. O1¢ VET Ce, ae 
e ADDRESS: 4224 AS “D BY REGISTRAR | 25b. REGISTRAR'S SI. a 


24. FUNERAL anger 'S SIGNATURE 


rOnD Wéreal fhone jasash OX lone S13 


32 
aa 
= 
a 
x3 


Z> 
~ 
2 
S 


Page 4 


after death. 


5 


24 ¢ 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in’ by the funeral 


Poges 1 and 2 should be filed with 
hours after death. ‘ 


Then please remave carban papers. 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Mr¥ined by the haspital ar attending physician. 


4 


the State Board af Health priar ta buriol, crematian, ar remaval, ond in any event, wit 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSP’ 
moy be 


ee 
Zs 
Zp 
wae 
2a 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


may gees OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. "i ( = qj 6 
1053! p 


CERTIFICATE OF DEATH 


LA Lee DEATH z re Geese (Where deceased lived. If institution: Residence before odmission) 
oo. b. COUNTY 
Rontgomery marino || District of Columbia 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neores! town) Ma, , 
Bethesda Rural) 25 days Washington + 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 'e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital 820 Connecticut Ave., NeW. ves (] Not 
Be bee First Middle Lost 4. pate Month Doy Yeor 
(Type or print) Holden Chester RICHARDSON DEATH September 2 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED IR} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ane Months! Doys | Hours| Min. 
Male Caucasian |woowQ _owvoreo] | 12-7-78 Lys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania U.S.A. 


U.S. Navy U.S. Navy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William RICHARDSON Elmira J. DOUGHY 
Ree en, a eed SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | & WWII | Unknown Mrs. Diana RICHARDSON, Same as 2d 


INTERVAL BE[WEEN 


ongeay a 
iG Cur 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] 1 
PART I. DEATH WAS CAUSED BY: PALAU Os 
: IMMEDIATE CAUSE (0) 


iientn aes. COr8XO- Arak discaae 


Q 
Conditions, if any: a 9 (o) 
gove rise to immediote 
couse (0), stoting the under. ( PUE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/19. WAS AUTOPS' 


chee ateetorn ny PERFORMED? 


200. ACCIDENT $ UNDERLYING O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour om, While Not while 
p.m. ot work [7] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


aeapoar.. |e £0_, that (I) (we) last 
saw the deceased alive an_ "9-2-60 "OY ----19___.., and that death accurred atDe¥ 
Wo. SIGNATURE f osu 2.0K 
ATTENDING MED. STAFF SIGNED 
2 Vee M.D. | PHYS. bikector Frys.) «9-2 -60 
22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 
L. J. HINES, CDR, MC, USN U.S. Naval Hospital, Bethesda, Md. ___ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 


waar” |"9- 


Arlington National Arlington, Virginia 


- a ‘ADDRESS 250. REC'D BY porstaas ‘Sb. REGISTRAR'S SIGNATURE 
Sega 1156 Penn. Ave.,N.W. DATE SEP 7 Cnthen £ Maud 
Wash. D.Cs 


ewes 


DIVISI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L050¢ 


isd CERTIFICATE OF DEATH 
+ is LAD 4 
3 3 i iis pags) i 2) i dehoetgalaatae (Where deceased lived. If institution: Residence before odrpission) 
5 a. a. S$ b. COUNTY © 
on ge . MARYLAND 
apanig OL O22 GPO2DI OC t= Ps CPL F< 
€ Be b. CITY OR TOWN (If outside corpafate limits, write | c. LER)GTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 6 RURAL ond give wettest to 4 eA a or Pes. ia 
~ Sen G 2 Yt SLANG O. =- Ceys Lo le LOO 
2 22 ( d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1§ RESIDENCE 
iS ae OR INSTITUTION ¥ ‘ON A FARM? 
@*: LU tt Oty O Aon — lA2L8/ Hate Fe oO Nock 
ie 5 3. NAME OF ; First idee 7 st 4. Dare Month Doy Yeor 
A (Type or print) Ee re fa OZ A ¥ DEATH Ou Be vwsl 
s S. SEX 6 COLOR OR RACE,| 7. MARRIED [] NEVER MARRIED 65%. |8. DATE OF 9. AGE (afar aes TYEAR] IF UNDER 24 HRS. 
é jonths] Doys | Hours | Min. 
LEE: 2. |. ifoe Z>|wivoweD [] pivorced [] | 7% LA 1753 yes. 


|. during most of working Jife 
a L270. fla 
1. FATHER'S NAME 


ven if retired) 


carban papers. 


ee 


f 


| 10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (Stote or foreign country) 


LA ArT “Z~er 2 


TYes, no, or unknewn) 


—_——<—_ fa" 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |1 


INF yes, give war or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


Le FF, 


AL SECURITY NO. 


‘Address. 


eihow 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


=/ 

5 / O DUE TO 
Condifions, if ony, which © 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost 


Then please rema 


DUE TO 
{c) 


ransit permit. 


18. CAUSE OF DEATH [Enter only one couse per | 


@ For {0}, (O), ond. (c)-] 


SUEY ASB 
dbl. 
& C4 


We wttits Aon tip lites 


Se lh Cat 
Flee yo 


21. | certify that (I) (this pay 


attended the deceased from 23 9W# 


4 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS ‘AUTOPSY 
= 
5) ves Rf no] 
= [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) Giote) 
8 tidur ae While Not while foclory, street, office bldg., etc.) | 
= Pom. 19 lot work [] of work t 


pp Grabec j9l-O that (I) (we) last 


‘220. SIGNATURE 


Aa. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘Zac. PHYSICIAN'S 


meined by the haspital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


vad 


N“ECXPHARINE A. CHAPMAN 


saw the deceased alive on Bt Angug F 19.60, and that death accurred at 25M, fram the causes and an the date stated abave. 


‘226. DATE 
SIGNED 


wo. |ARENONS o/ Moe SM 
22d. ADDRESS. a 
3924 Baltimore St., 


Kensington, Md. 


the State Board of Health prior to burial, cremation, or remaval, and in ony event, within 72 hours after death. 


page 3 shauld be detached for use os the buri 


<n een ee ee ee a a a aa ee 
3 23 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
23 x REMOVAL (Specify) 
ets Buris 9-6-60 mty, Md 
ee Q 24, FUNERAL DIRECTOR'S CBU B ER TA uMPRRE 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
. 60 flan ae 

te isi Qt & Sy ig @ Nn. fh Etherda, Md. |oare SEP 7 6 Onthea Ke 

: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ree 
10588 


LO544 CERTIFICATE OF DEATH 


ao 


es 
2 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccoted lived. If institution: Residence before edmision 
& 3% ite marviano || Arlington *seitigton 
= aps b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN 1b || _ c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
B s RURAL and give neorest town) ~ SS a 
es Bethesda (Rural) 245 days Virginia . x 
£226 4. NAME OF HOSPITAL (If nat in hospital, give street address} . STREET ADDRESS @. 1S RESIDENCE 
vie a 5 | OR INSTITUTION seb Be ore ye 
— YES NO 
3s Ma. 5622 Yorktown Blvd. 
. : 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
as DECEASED OF 
is earl Ralph Dinsmore ROSS Death = September 18 19 60 
es %. SEX & COLOR OR RACE ]7. MARRIED Bg] NEVER MARRIED [] ]® DATE OF BIRTH © AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wae last eee Months] Days | Hours] Min. 
Male Caucasian |wiooweo [] Divorced [7] 10-3-13 yes. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


L 11. BIRTHPLACE (State or foreign country} 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Medical Officer U. 5S. Navy Kansas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harry Reath ROSS Mary MUSTARD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer. no, of unknown) {If yen, give wor or dotes of service) 
11938 to pop | 509-03-2436 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c)-] 


i SNE adeno ancreas etastases 
y4 DUE TO 


tions, if Sny, which (by 
gove rise to immediate 

cause (a), stoting the under. ¢ OVE TO 
lying cause last. a 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 mos. 


Then pleose remove carbon papers. 


the State Board af Health prior to buriol, cremotian, ar remaval, and in ony event, within 7 


2 
=a 
iz 
23 
a@ 
13 
S 
8 
a] 
e 
5 
c 
a 
42 
x 
53 
a 
> 
£ 
5 
e 
Es 
co 
e 
= 
~ 
2) 
3 
A 
c 
° 
& 
2 
6 
+ 
= 
° 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Neda eel Oa 
a — 

B. 5 ves J No 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
8 Hour oa. m. While Neposite factary, street, office bldg., etc.) i‘ 
= p.m, 19 ot work [] ot wark 1 


21. | certify that (I) (thixhoxpital) attended the deceased from..__April, 26. 60 , to Sept. 18 19.60, that (|) oxaq last 


saw the deceased ali 18 1960. and that death accurred at. “___M, fram the causes and an the date stated abave. 
22a. SIGNATURE 7b.DATE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ZSined by the haspital or attending physician. 


~ TO FUNERAL DIRECTOR: After this cer 


page 3 should be detached for use as the burial-transit permit. 


iG 
mo. |PHVe NS 5 lector BS, 9-19 
22c. PHYSICIAN'S. rv 22d. ADDRESS. 
NAME (Type) 
& SN|_U,S. Naval Hospital, Bethesda, Md. 
a £ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
£ > REMOVAL (Specify) 
ae Burial 21-60, Arlington National Arlington Virginia 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
vn ata) W.W.CHambers Co., 1400 Chapin St., NW, WashDC ___|josregep 21 '60 Cinthan LS Mand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Aa “ 
ve a, CERTIFICATE OF DEATH it5u9 
cy * ret \ 2 Reg. Dist. No. 
8 3 = ‘OUNTY 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
2 Fy o. b. COUNTY 
£ 38 Montgomery MARYLAND Maryland Montgomery 
< . r b. bik OR TOWN (If tains corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BES Bethesaa™ ” Bethe sda YA 
. a 2 
€ 22 d RAREST RETAL {If not in hospitol, givd streét oddress) | d ACY ADDRESS e. is RESIDENCE 
5 £5 NA 
is Sen na 4890 Battery Lane Jf | eae 
* 5 3. NAME i i 5 
= e pai 2 First Middle Lost 4 pet Month Day Yeor 
ey 3 (Type or print) George Frank ston cram =Sept,. 25 19 60 
= 5 5. SEX 6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED] | 8. DATE OF BIRT; 9. AGE (In yeors [IE UNDER | YEAR] IF UNDER 24 HRS. 
x= o lost birthdo} 
ae male whit © |woownt — ovorceo 10/18/1896 rea ie fs, 
£ ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é IN (G 
3 g 3 during most of working life, even if retired) Vin gi nie 
3 ves Railway Express enc 
3 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Beer Claude Royston Blanche Popham 
fy ss 
& ° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT dress 
3 2 (Yes, no, oF vntnown) Ul yes, give wor of dotes of service) 2 h890 Battery Lane 
Bey g M Frances Roystone<-; . gé-2,—Meryien 
o g 7B. CAUSE OF DEATH [Enter only one couse per lind for (0), (b). ond (c). .¥ INTERVAL BETWEEN 
3 oe } ONSET AND DEATH 
PART I. A ie 
2 § “se C EAT MESIATE CRaise (0) Beet Covemz 0 ens 
3 = 0.0 DUE TO { 
z Tn Seleno 


Conditions, if ony, which (0 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, te) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. ee AUTOPSY 


‘ORME D? 
200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [1] NO 
—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Holwhie foctory, street, office bidg., etc.) t 
p.m. 19 fot work [J] of work (CJ ' 


ines 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requ 
ed by the hospital or attending physician. 
page 3 should be detached for use os the buriol-transit permit. 


the registror priar ta burial, cremotion, or remaval, ond in ony even! 


21. | certify tfiat | attended the deceased fram... 2444 tree __ WEL torbtpd: 25°, 19.62.,that | last saw the deceased 
alive an_A=ty> 
ADORESS (Street, city or town, stote) DATE SIGNED 
; Siti -u0.2733.Lberka Lint Nb) MarkuslmIe Ghgbe 
& Runs Betijamin Isaacson _—7733_ Alaska Avenue, N.W.Wash.D 
S38 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stole) 
2 >> os (Specify) a a 
nies uria 60 Fairview Cem tery pepe ri nip 
roe aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


pare = SEP 2:8 '5O wbtan J Meu 


T5M 30/57 


Hour oo. m. 


p.m. 


While Not while 
19 lot work [[] ot work 


ae A at 196 


, and that death accurred Yh 


foclory, street, office bldg., etc.) ! 


21. 1 certify that | attended the deceased eo 199 _& to ghd - | tin G Shat | last saw the deceased 


ce 
n ADDRESS (Street, city or lown, stote) 


M.D. Seen Me AE ES Oe ee and 


.M, fram the causes and an the date stated abave. 
DATE SIGNED 


--- GAITHERSBURG, MARYLAND _. 


may be Yejtined by the hospital or 


2d. LOCATION (City, town, or county) (Stote) 


£ 
1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tU5L 1) 
< Lud 
=~ ye 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


ra) Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——= "> | PERFORMED? 
€ 
3 ves []_No fl 
EE | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 16.) _ Z 
& | PRIMARY (J or CONTRIBUTING [] . 
& | CAUSE OF DEATH. , 
2 == =—s: = 
§ | 20c. TIME OF INJURY Month, Dey, Yosr | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) (State) 
a Hour a.m, While __ Not While factory, street, office bldg. atc.) | 
= pm, » at work at work 1 


21. I certify that } took charge of the remains described above, held an Autopsy o. Inspection kl Inquiry x and in my opinion 
death resulied from: Natural causes na Accident O1 Suicide im Homicide Lt Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 
SIGNATURE 


* DEPUTY MEDICAL EXAMINER be x 
ee Lr KT Rinse ch@it summa te oe 
2 


AME OF CEMETERY OR CREMATORY IN (City, town, or country) ~(Stete) 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


please execute the certificate, writi 


To of. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


| 2ae, REC'D BY REGISTRAR 
pate SEP 21 ‘60 


24b. REG! 


om 


Pag: 


Then please remove carbon papers. 


e buriol-transit permit. 
the registror prior ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


tained by the haspital or attending physician. 


bad 


page 3 shauld be detached for use 
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MARYLAND wa carck bitte OF ent eo ae 18 


FilmG2 4;et 
10433 CERTIFICATE OF DEATH Ki, bea Oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe Montgomery marriano || > STATE Mg, b. COUNTY Montg. 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Gaithersburgh| 1 month wt Wheaton 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Mt. Pleasant Nureing Home || _/ 2100 University Blvd W | SC sow 
. oO i i 3 
3. DECEASED. First oe Lost 4 a Month Day Year 
{ype or print) Edward Benjamin Sewell DEATH Sept. 28 60 19 
S. SEX 6. COLOR OR RACE |7. MARRIED AM? NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@ =) 18 76 8h on Manths| Doys | Hours | Mit 
male [0] WIDOWED (] pworceo(] | Sept 14, yes. 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 
ee most of working life, even if retired) 


Retired Skilled Worker 0.& P. Tel. Co. 


[}i3. FATHER'S NAME 


n. SIRTHPLAG (State’or foreign aE 


Washington, D.0. 


14, MOTHER'S MAIDEN NAME 


Oerrie Magruder Johnson 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Louis Sewell 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (UF yes, give wor or dates of service) 
NO» | cant find Eleie Sewell Horad Wheaton, Ma. 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b). ond (c)-] 
PART |. DEAT MEDIATE Cause jo) Caraiorenal Faklure, Anuria 
ky i \ DUE TO 
ars » Arteriosclerosis Renal & cerebral 
gove rise to imm 


couse (a), stating the under- ( DUE TO 


fying couse fost. «_Nephritis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


Concusion suffered 8/25/60 in fall from 2nd floor window. No fractures 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


UF ETHER, NOTIFY MEDICAL EXAMINER) | At home. Mental confusion. Probably though cleaning windows 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, T20F. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) 


6855 25 60, oy Newey |Wheeton residences to svete Hospital, D.Q 


21. | certify that | attended the eer fram 
alive an September 27, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony 


19. WAS AUTOPSY 
PERFORMED?. 


Yes] Nogat 
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ir 
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ral 
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= 


ACTUAL 

SIGNATUR' 

PHYSICIAN'S 

PERNEN Type] SOR ROO RD RARE se ek et ee 
a. BURIAL, CREMATION, | 226. QATE, THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or rr, (Stote) 

Bure” 10/1/60 Harmony Cemetery., Washington, D 


23. ih ay) DIRE pe INATISRE Rocke 4 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
X, Sern Sockvilie, ma, pare OCT 4 "60 | t-tte f haus 


oil 


rs after death. Page 4 


« 


The low requires that the deoth certificate be executed within 2. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


ined by the hospitol or attending physician. 


OR ATTENDING PHYSICIAN 


led 


TO HOS 
may bi 


VRAIS 
TSM 9/! \ Cyr. Lb 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10409 CERTIFICATE OF DEATH 10517 
2 
3 Mw pated Sl = eg es RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= °. b. COUNTY 
2 MONTGOMERY MARYLAND D.C. 
o b. CITY OR TOWN (if outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tow 
2 RURAL ond neorest lown) 
Bo SILVER SPRING 6 weeks WASHINGTON  7TX- 
ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. s RE IDENCE 
oe al OR INSTITUTION se » IN A FARM? 
ES WHEATON-SILVER SPRING NURSING HOME || 2726 Connecticut Ave., N.We ves] NOP 
5 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
- DECEASED | OF EPTEMBE 
3 (Type oF print ETHEL THEODORA SHANE peat = SEPTEMBER 22 19 60 
e S. SEX 6. COLOR OR RACE | 7. MARRIED () NEVER MARRIED oa B. DATE OF BIRTH Us AGE (tn years IF UNDER | YEAR| IF UNDER 24 HRS. 
fost bit joy) Month: He in 
: FEMALE WHITE wioowep[} _—ovivorcev J} | July 31, 1890 Pet abel wale mel eis 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mos! of working life, even if retired) 
5 Sect*y,. Veterans Adm, U.S. Gov't. Washington, Dees USA. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ee 
2 William Theodore Shane Ella Yenney 
i 1% WAS en Ae EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
557 hor | ee Se Ee Nome Mrs. Harold R, Northup, 4000 Mass. Ave., N.W. 
3 b F 
3 } 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] S 9) INTERVAL BETWEEN 
e ONSET AND DEATH 
ch PART |, DEATH WAS CAUSED BY: 
§ SH tages cause io Exhaustion and cachexia 2 welkks 
= > bd DUE TO 
Conditions if ony, whic » Cirrhosis of liver 4 years 


couse (0), stoting the ynder- ( DUE TO 


gove rise to immediote | 
lying couse lost. () 


ransit permit 


Cj 3S Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
/ = 
v 3 ves] NO 
= |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc. y 1 
2 p.m. 19 lot work [J] ot work 


21. | certify that (I) (this haspital) attended the deceased from. 2/1. (49. 19... 10.9 (22/60. 19.__., that (I} (we) last 


saw the deceased alive on._9 ‘21/ £80.13 ah pees a “OR that death accurred at'7.$.3M) f@ma lie causes and on the date stated above. 
No. SIG ele 
PHS Sj Slecror Ps 9/22/60 
he bie ; Di fos g Boa Rd, N. W. 


NAME (Type} 


~— 


the Stote Baard af Health priar to burial, crematian, ar remaval, and in,any event, within 72 haurs after death. 


page 3 should be detached for use as the bu 


o_ hington_9., Soe eee 
23a. BURIAL, CREMATON 23b, DATE THEREOF ‘23c. NAME OF + OR CREMATORY ie aaa (City, town, or county) (Stote) 
*aILAgS aoe GLENWOOD CEMETERY ees Dice 


2b. REGISTRARS SIGNATURE 


24. Fi ERA DIRECTOR'S SI = 2S0. REC'D BY REGISTRAR 
WOENER BH PREY, INC. StEVer SPRING, MD. | Edis ohh foeeala 


paTSEP 2 7 ‘60 
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Pages 1 ond 2 should be filed with 


, and in any(evegtawitin 72 hours ofter death 


y the funerol 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 {} oy i 8 
athe CERTIFICATE OF DEATH 
ve ENGR eat oan 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COl 0. STATE b, COUNTY ry 4 
Montgomery peed South Carolina Greenville * 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 7 . leas a 
Bethesda 21 days Greenville PP, ont 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1h, Mde|| 101 Mount Vista Avenue ves D) NOB 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
La ik ial Bryan Alan Shaw DEATH ~~ September 1960 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) 


10o. USUAL OCCUPATION (Give kind af work done 


os ea bien Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


Male White winowen [] _bivorceo E] | February 26, 1960 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of warking life, even if retired) 
None (Minor child) None South Carolina Ds Seoke 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bruce Shaw Barbara Williams 
; j 2 ]16. . 17. INFORMANT J 
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFO! The Medical Record Aides 
no | None The Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Cardiac Arrest Unknown 
— IMMEDIATE CAUSE (o}. 
/ 5 us ~_ dueto 
Conditions, if ony, which w __Congenital Heart Disease Unknown 
gove rise ta immediate 
couse (o}, stoting the under- DUE TO 
lying couse lost. (e) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
si Yess) NoO 
© [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It oF item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c THE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
B Hour a.m, White Not while foctory, street, office bldg., etc.) | 
= p.m, 19 lat work [J ot work [J H 
21.1 certify that (|) (this hospital) attended the deceased from. August 175_. 1960 , 1. September 719.60, that (I) (we) last 
saw the deceased alive aSeptember 719.60, and that death accurred 3250pm fram the causes and an the date stated above. 
To, SIGNATURE 2b, DATE 
‘ ATTENDING MED. STAFF NED 
Ne WNen Ss Ags t M.D. | PHYS. ee 0 PHys. 98-50 
7c. PHYSICIAN'S vad. ADpRess The Clinical Center, National 


NAME (Type) 


NINA STARR BRAUNWALD, M.D. 


Ba. BURIAL cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City, town, or caunty) (Stote) 
EMOVAL i $ 4 

Burial -transit 9-8-60 | W Greenville, South C 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY § Bethesda, Md. |,,, gepi3'60 | | Cutt S Fane 


GQVVVV VV XV 


's after death. Page 4 
y the funeral director, 


q 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 
Pages 1 and 2 should be filed with 


Then pleose remove corban papers. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


ined by the haspital or attending physicion. 


hed 


page 3 should be detached far use as the burial-transit permit. 


TO HOS! 
may b 


Vs A15 (4) 
15M 9/58 


a 


ofter death. 


the registrar priar ta buriol, cremation, ar remaval, and in any event within 72 ho} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1( 
104.28 CERTIFICATE OF DEATH a ae 


. PLACE OF DEATH 
0. COUNTY 


Montgomery ree 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Takoma Park 


2 bows os (Where deceased lived. If institution: Residence before admission) 
a. b. i 

flaryland county Montgomery 

¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Takoma Park 


de. Sane es al {tf not in haspitol, give street address) d. STREET ADDRESS. » e. BREEN 
8627"FiSwer Avenue 8627 Flower Avenue 4 Wel] NOS 
3. nae na First Middle Lost 4. yr Month Day Yeor 

(ype or print) JOHN VERNI SHEPHERD bam Sept. 9, eco) 


5. SEX 6. COLOR OR RACE |7. MARRIEDSOKNEVER MARRIED [] | 8 DATE OF BIRTH % AGE Ain ea IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
las! birthdoy) [Months] Days | Hours | Min. 
Male White |woown  oworeogy | 9/2/92 6nieo x 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR me BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of. ‘king life, even if retired) 
Retired — Machinest Iowa US 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Shepherd Isabelle Brock 

fhe) basco gies U.S. wale seh le 16, SOCIAL SECURITY NO. INFORMANT Address 
ces Taglar Spice 
es [wet 578-36-613). Hilda G. Shepherd-Item# 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] 
Q 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


] 7 TH DUE To 
CBNUTas. Many, whieh Cero kg aT ee 


gave rise to immediote 
cause (a), stating the under. ( DUE a 


fond 2 pm 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. Rea Se 
ves] No — 


20a. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
p.m. jot work [} ot work 


21. | certify that | attended the deceased fram Attot eae 19.22, ta ce a Othat | last saw the deceased 
alive on. agd. ©, = ieee meuk (ae and that death eho ot lL Kg, fram the causes and aon the date stated abave. 
ADDRESS ae city or town, stote) /, BATE SIGNED 


SUA Se we, Ld gO SA, AL, MANS 


MRICAN'S Walte K. Angevine-6300-13th. St.,N.W. iii taaaet Deve? 


INTERVAL BETWEEN 
ONSET AN ATH 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
foctory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


70. BURIAL, en ‘22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln 


ae a LYS ATURE 4 pera 24a. REC'D BY ee las 
Laat en “Neste Roneral Hele are SEP 13 '60 


72d. LOCATION (City, town, or county) (Stote) 


‘2ab. REGISTRAR’S SIGNATURE 


Cvthen £ Koad 


MARYLAND STATE DEPARTMENT OF HEALTH 


Peal DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i Q 5 2 () 
10429 CERTIFICATE OF DEATH 
é | Ve poate DEATH z ni a ga ee {Where deceased bard on a Residence befare admission) 
WT OME sto ad Mary land. 


b. CITY OR TOWN (If outside corporote limits, Write 
RURAL and give neorest town) 


onl MCL Y 
cc. LENGTH OF STAY IN 1b c. CITY OR TO! (If autside corporate limits, write RURAL ondagi fe nearest town) 
ema arr _ 


[4 fas. Si/vee Spence P| 4 
d. NAME OF HOSPITAL {If nat in hospitol, give street address) . f 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NofQ 


s after death. Page 4 
y the funeral director, 


So 
wy 


d. STREET ADDRESS 
Of INSTITUTION 


QShInG-To r/) Sani lary Hoy ile Vic PO Le ta eg ae 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


B ee, First Middle lost 4. ba Manth Doy 
‘ term  Mapo/d Georoe ShofFnee | bam G Z 


ry 
8 S. SEX 6. COLOR,OR RACE |7. MARRIED FA] NEVER MARRIED [-] | 8. DATE OF BIRTH P 9. AGE (In years 
. lost birthday) 
2 Ma le. Whi7e.  \wioowen C] pivorceo [J (-~a9-77 PER 
3 
¢ 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 rnp most of warking life, even if retired) O° 
2y ales Ne pest Tah v4 cK indy Coup C@NWNa- GS, 
13. FATHER'S NAME #) 14. MOTHER'S MAIDEN NAME 
Gespee Shoffver Florence Me Dowe || 
15. WAS Bisep at EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
by (Yes, no, oF unknawn) IIE yes. give war or dates of service) an emp! 
€S w/b/ 2 Arm 73-01-8052 fespt Teel A eGoreds 


1B. CAUSE OF DEATH [Enter only one covde per line for {0}, {6}, and (ch) INTERVAL BETWEEN 


ra EAE ED, IY OC MEDIA Tyfine ered a) 
LAO e010 

Conditians, if ony, which ® Ce ke etiads Saat” 
gove rite ta immediote 

couse (0), stoting the under: 

lying couse lost. ey 


TCL DEATH 


oe S 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


sé 42S. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


ey 
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ss 
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ES 
&& 
ae ae 
Sof 
Bes. Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
eeeg 2 fe} pS SS PEREORMED? 
t= Cm gd 
2595 lis Vitis ae ves BX No D) 
Peuaie © [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
5560 & ] OR CONTRIBUTING L) CAUSE OF DEATH NM enees 
gets JF EITHER, NOTIFY MEDICAL EXAMINER} nen 
° 35 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY Gee oo {20r. (City or town) (County) (Stote) 
stg a Hour o. m. While Not while jactory, street, office bldg., etc. 
se°2 = p.m. 19 |ot work [J at work i 
cee Cr 
3 aa led the deceased fram._¢41 pla Sot eee $6.,_ 7, rome - Fo ed, that (1) (we) last 
£ = ‘ 
vg ge death accurred At-2/4.M, fram the causes and an the date stated abave. 
=os2 2b. DATE 
aD See ATTENDING MED. STAFF SIGNED 
Seg Mp. | PHYS. DIRECTOR PHys. 0] 
Bese 22d. ADDRESS : 
ee 38 AST 2 Gal PRIYPY Bech 
Ee. ee ee ee a mm = eee rE ae | 
3 SECs Zo. BURIAL, CREMATION, [235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY PEOEATION [City, town, or county) (State) 
Fe pes oat 
27 Be TRANS’ SPBYRIAL 9/10/60 Gulf Christian Church Cemetery, Gulf Mills, Pa. 
- RAL DIRECTOR'S SIGNATURE 7 ADDRESS 280. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
WARNE » ANC. SILVER SPRING, MD 
VR AIS (4 y, y, “a 2 . ! 
SM 9759) ‘pie es (a2 DATE SEP 13 '60 Onthun £, Mant 


s ofter death. Page 4 


y the funeral 


4 


The law requires that the death certificate be executed within 24 
: After this certificate has been signed by the attending physicion and completely filled 


Pages 1 and 2 shayld be filed with 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


‘€ 
3S 
& 
nats 
B85 
338 
ay be 2 
aso 
ot 5 
£22 
age 
Lato 
ae 
ease 
Z323 
o+-=<2 
Zo ray 
Goa 6 
E>O8 
<560 
“peo 
ace 
sey 
332% 
rd. 
oro * 
- 
VR ALS {4} 
15M 9/59 


~ 
YW 


haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} lad 2 i 


10480 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
eee Mon kgorvece MARYLAND b. COUNTY 4 
b. CITY OR TOWN (If outside qgfporote limits, write] [c, es oy STAY IN Tb |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
RURAL ond give naarest town ‘ D. Cy ra } 4 x 
ake 7, ari - Washi TO cA 
d, NAME OF HOSPITAL (If not in iuperich give street a d. STREET ADDRESS, e. IS RESIDENCE 
OR INST|TUTION '- ; £ ON A FARM? 
d tagtm Sapte hosp! Bai 4 Sus! ye 10s yes [] No [) 
3. NAME OF fi be Middl = 4, DATE Mant y 
DECEASED / Ma Ere “ H UF OF G me ih 
(Type or print) —_—_ eS W DEATH 9 Jel AOS 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [] |8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| ve last birthday) [Months] Days | Hours | Min 
ale J lwis WinoweD fa’ __oivoRcED CJ Sw a ve 
T00, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF fei OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during e of working r , even if retired) S$. a: 
truiP Mevch cal USSIa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Morris SHUK in Efhe/ (Unknown ) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give war or dates of service) A, ae g { A a) 
wolne Merve on +t 6 feeerd 


18. CAUSE OF DEATH [Enter only one cause 


PART I. Bem WAS CAUSED BY: 
335 IMMEDIATE CAUSE (o} 


aX DUE TO 
Conditions, if ony, which 


far (0}, (0). ond. (€)-] INTERVAL BETWEEN 
Vue ONSET AND DEATH 
(b) 
gove rise to immediote 
cavse (0), stating the ynder- ( DUE TO Nf, ke Z 
lying couse lost © ez 


iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(0}]19. WAS AUTOPSY 
is 
S yes] no] 
& 1 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or tawn) (County) (State) 
3 ESF room: Wile ae aie factory, street, affice bidg., etc.) | 
g p.m. 19 Jat work [1] ot work [J “ HH . 
’ z, 3 “Fy G 
21. | certify that (1) (this haspital) attended the deceosed from.__--. = . 12! o\).to-2f L274... S 19.69 that (I) (we) last 


sow the oe sed alive on. sz 


4 _4&19.G8, and that deoth occurred ot 4M, from the couses and on the date stoted obove. 
22. DATE 


ATTENDING» SIGNED 
Mo. | PHYS A Bicone 
2c. PHYSICIAN'S 22d. ADDRESS Ae 
NAME (T : ; c q 
To a0 Wels Hen a ne 


BS, URIAL, comm yy DATE THEREOF 2 IAME OF CE, NY OR CREMATORY bs cage ‘or county) (Stote) 
REMOVAL {Specity! 
OR AL y3/ 6 O ETH SOLO! . 
(} INERAL, DIRECTOR'S SIZ hal UI ge Ss. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


‘ey bpp 
no Lhg | Ps ages 


pate SEP 1 4 ‘60 Cnthun £ Haar 


1 MARYLAND STATE DEPARTMENT OF ‘a fag BALTIMORE, 18 
y se Item 2 FilmG2 3-60 e 


us 
10548 CERTIFICATE OF DEATH A no, 522 


"a 
om 


withia 


1B. CAUSE OF DEATH [Enter only one couse, per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Ab AND" DEAT 
PART |. DEATH WAS CAUSED BY: a) 
ZL +) o CAUSE (0) 


=e E 
S 3 = Mi) iA PLACE OF DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) S 
5 8 a. b. COUNTY 
A 

ee Mentgemery HATED SD Ke 2 

a 3 03 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

8 8 RURAL and give nearest tawn} . 
° $2 Germantewn 16 Me. Washington / = 
2 eS e | d. NAME OF HOSPITAL {If not in hospital, give street address! d. STREET ADDRESS . 1S RESIDENCE 
§ £20 | ft SRINSTITUTON aes : © ON A FARM? 
eS XN The Marylan@er heme ef Rest Vf 2032 Belmont Road, NW ves L) NOD 

i = 3 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
~~ 3 - DECEASED 4 OF 
a 3; {Type or print} Harriet Vv Smeet beth = Sept 24 19 60 
= ete: 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ES lee last birthdoy) | Manths 3B’ | Haurs | Min. 
3 ae Female | Waite |wooweK)  ovorceoO | July 26-1901 5g yn. 

3 € a 10a. pore OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 8 during mast of working life, even if retired) 
S ges eacher-HeuseWife Springville. N.Y. USA 
3 a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 886 
g Ber Jean Vedder Altha Rust 
<= E Ps 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address # As 2 
a € = (Yes, no, or unknown) (IF yes, give war or dates of service) 
Pe Ne | Recerds-The Marylander heme ef Rest 
Ere 
54 
Se 
fe 
= 
oD 


&: 


F 
3 
€ 
$ 
no) 
® a 
£ € ~ 
3 3 DUE TO es . 
a ¢ > Conditions, i x! “whitch to Pits, § » 
a eo jove rise ft diat 
e etele or ia) velie thesauia: f PUTO 
ee lying cause lost, () 
ess uflrignceiues slots, 
228 chad < Pant Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
SLoeg = 
Eases & 
bear |g one 
£ 2 5 re) 
Fouss © 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
Ss ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
ZEess & JCF EITHER, NOTIFY MEDICAL EXAMINER} 
2sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Stote) 
S58 ye s HOME Gein, Minie, wok Seueiiine factary, street, office bldg., etc.) | 
zsE?E = p.m, 19 Jat work [J atwork [) 5 t 
os 85 4 = eal 
z gous 21. | certify that! attended the deceased fra! KC. a rly, , toad ola) hat | last saw the deceased 
eee: 4 
8 og $s alive a fibirn» ZZ oe oom and/that death occurred at______!_M, fram phe causes and on the date stated abave, 
Fa =o cy 5, ADDRESS (Strfet, citf or town, state} (ATE SIGNED 
< S577 om iA 3 wtf 
a gess slenatu Deer nphehhal) » "04 Mast ae LAY, Mo 0) 
fama 
35 PHYSICIAI 
ogee ii ne ee ee oe ee eee 
2 a2 S ‘> Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
OS 3° REMOVAL (Specify) 
ofo kt ematien| 9-27-60 
4 ~ 23. ee DIRECT. ape oS = By $8 4 EC'D BY REGISTRAR 
VS ATS (4] oece Ga -EG A Cf CE hE ’ 
eed De 7 SEP 28’60 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisi Ost 


Eo] 
nm 
= 
S 
Lan! 


BReaICAL, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


TH 


0323 


oth Lda FS evar tate ta® CERTIFICATE OF DEA 


1. PLACE OF DEATH 


“ WEALT 


=] 


2. U. IDENCE 


fnare deceased livad, If instilulion: Rasidence before edmission) 


AIDEN NAME 


28.8 e. COUNTY 2. STATE b. COUNTY 
afi MARYLAND ‘ Davy 
2 CSL b. CITY OR {ff outsidaforporata limils, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If Sulside corporata limits, writa RURAL and give nfarast town) 
8 S55 ‘writa BURAL and givg ndfrast town) > 
ego 
£52 / os Ae L Phiadlen, 
ur? Le . A = = —e 
S058 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, e. IS RESIDENCE 
asi ON A FARM? 
BEB ee 5 cpa eL. y, ves {] Nog 
Se a3 '3. NAME OF ai Middle “Yor 
ess DECEASED er 
eS. ee [Typetor print} ‘Lhe a. 98 
o = = —— en 
a $e ie 6. COLOR OR RACE|7, mantel “IF UNDER 24 HRS. 
Ee FY zy pe Hours Min, 
SE 3 WIDOWED bivorceD [_} 
Ora bel kind of work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slefa or foreign country) 12, CITIZI Jes OF WHAT COUNTRY? 
> oN 7 
¢ a 
aye. PES, a7. $ S 
jet 
a 
® 


13. WAS DECEASED EVER IN 
(Yas, no, of unkown) ag 


© § RUSE OF DERTH MIL one cause 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) _: 


") INTERVAL BETWEEN 


ONSET AND ED, 


21. 1 certify ake | took charge of the remains described above, held an Autopsy [ae Inspection fA 
Natural causes (ai Accident (eb x Homicide Oo 


Fas hes CHIEF MEDICAL EXAMINER o 
a RAAF ng 


death resulted from: Suicide 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


Inquiry [Fab 


Undetermined manner Oo 


ho: 


a | f DUE TO 
i 
tb) aes ee Me sil! i 
geve rise lo Immediala cause 
(a), stating tha underlying DUETO 
couse lest. {c) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)} 19, WAS AUTOPSY 
Seti SOU PERFORMED? 
= 
$ : = | yes oO NO 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of fetes In Part | or Part Il of Itam 18.) 
$e | PRIMARY Sig" or CONTRIBUTING C1 ~ 
2 ee ee PM ef bcE st Frtst- Tae ak La. 
a f 
3 20. TIME OF INJURY Month, Day, ‘eer jd. INJUBY OCCURRED | 20a. PLACE OF INJURY Oe ae i 20f, (City or town) {County} {Steta) 
Aa Hour a.m, While __ Not Whila fectory street, office bldg., atc.) | 
2 {n me 19 deg lat work [J ot work 42. 


and fn my opinion 


DATE SIGNED 


7 > 66. 


‘22a. BURIAL, CREMAT 
REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


or its designated agent, prior to burial, cremation, or removal, and in any 


ASSISTANT MEDICAL EXAMINER oO 
mt Fe AAWK J. Bhosceha rt 
fo} 2b. DATE THEREOF 
Crematio 


Cedar Hill Crematory 


22d, LOCATION (City, town, or country) 


Suitland, Maryland 


To .. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit 


DEPUTY MEDICAL EXAMINER Bk 
| i | 22c. NAME OF CEMETERY OR CREMATORY 
23, FUNERAL DIRECTOR 


Address (Sireal, city, town, or county} 
Robert A. Pumphrey Bethesda, Maryla 


< 
a 
= 
a 
= 
im 


YATE 


ADDRESS 24a, REC'D BY REGISTRAR 


SEP 9 ‘60 


5M 7/59 


24b. REGISTRARS SIGNATURE 


Crthun 2 Pinswe 


i MARYLAND STATE DEPARTMENT OF HEALTH j 


of DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ir 9 4 
Abe 10550 CERTIFICATE OF DEATH i 
3 ie - Wi | 1. PLACE OF DEATH Bey ey ayes i EE eG ak ResideNCE Wan ekh lived. If institution: Residence befare admission) 
ge 3 3 9, COUNTY “9. STATE b. COUNTY 
se Montgomery ind aed Maryland | Mont gomery 
£5 re b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g ° RURAL ond give nearest tawn) 4 4 
2 cs Bethesda Since 1934 Bethesda 
= 2 i jOSPITAL (If not in haspital, give street address] ae . 
2 28 Vee oe “Fah 
oe x ¥827_ Mont gome Lane Montgomery Lane yes [NO BY 
e: 6 3. NAME OF First Middle few 4. DATE Month Day Yeor 
i = 3 reece’) Lucille H Steed DEATH Sept. 27 19 60 
4 s 5. SEX 6. COLOR OR RACE 


7. MARRIED [Rt NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. 3 Peet Months Oey Hours | Min, 
emale White —_|wrowe _oworceo) |12/16/1897 (2) 1. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ls 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) " 
Housewife South Carolina US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


E. V. Heridas’: Hendrix Lufla W. Willimon 
15. WAS DECEASED EVER IN U. S. ARMED FO" ES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 


(Yes, no, af unknewn) {IF yes, give war or dates of service) 
No | None Leon _S. Steed,-Husband-same 2d 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond {¢)-] INTERVAL BETWEEN 
eller era KEWAL FAILURE 


Then please remave carbon papers 
, and in any event, within 72 haurs after death. 


6 Oo, oO DUE TO 


pbc dn ea » _ CHROWC __—sPYELONEMRIT(S A _YAARS 


gave rise to immediote 


: After this certificate has been signed by the attending physician and 


58s cours {0}. soting the under. ( CUETO | 
es ying cause lost. te) 
So a5 — 
DosG " 2 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Baa, oe = . 
2333 Os RHEUMATOID ARTHRITIS SL NOR 
Zens = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
Peo ase & | OR CONTRIBUTING L) CAUSE OF DEATH 
eee & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = 
bERS Ss &S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Be (City or town) (County) (State} 
52st ray Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
72 = p.m. 19 |at work [1] at work 
€,22 i ; : ; 
= Ba 21. | certify that (1) (this+hrospital) attended the deceased fram._ OTs Le 42. EE. to_ SEPT, 27, 19.62 thot (!) etlost 
‘2 e es saw the deceased alive an_____ (27 f_\9€E., and that death occurred ot2/JéviM, from the causes and an the date stated shave: 
£u 8 Zo, SIGNATUR WY 
EG °= ATTENDING MED, STAFF SIGNED 
te 6 Y OA = M.D. | PHYS. _PB_DIRECTOR PHys. Phyto 
ei SS 5 Re. reasicn ‘S 22d. ADDRESS 
Qi \ wee) = John H. Tuohy, M.D. 7720 Wisc. Ave. Bethesda, Maryland 
eo 0 
3 Bgc8 | eeu erg ova | RDA TEENEO 2c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (Stote} 
at MOYAL 4Specify i 
erodes Burial 9/29/60 Parklawn Cemeter Rockville, Maryland 
eae 724, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS (4 Robert A. Pumphrey Bethesda, Maryland |,,.g¢p 2 9 ‘60 Oathan £ Masae 


Ws 
ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 105 9 5 


105 ad CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) —_/ 
b, COUNTY a 


District of Columbia 


c. CITY OR TOWN (if outside corporote limits, “-? RURAL ond give nearest town} 


1, PLACE OF DEATH 
o, COUNTY 
Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write I LENGTH OF STAY IN 1b 


MARYLAND 


RURAL ond give neores! town) 


—> 


s after death. Page 4 
y the funeral directar, 


@ 


in 24, 


Poges 1 and 2 should be 


Bethesda (Rural) 22 days Washington 4 ix = 
d. Pe ah al {If not in hospitol, give street oddress) d. STREET ADDRESS e. lee e 
250 Farragut St.,N.W. ves) No 
3. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
DECEASED | OF 
(Type oF print) Morris (n) STEELE DEATH September 2 1960 
$. SEX 6, COLOR OR RACE |7. MARRIEDYTR NEVER MARRIED [-] |@. DATE OF BIRTH 9. BGE Ui peor If UNDER 1 YEAR] IF UNDER 24 HRS. 
iethdoy) | Month 
Male aucasian |winowe Divorced [J 8-14-96 ea lice Postal Hobe, 5M 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


\\ U.S. Marine Corps U.S. Marine Co. New Jersey 
J/3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George Steele Frances ROBINSON 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


i. pay iL att ee Gauowa Mrs. Ella STEELE Same as 2d 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove corban papers. 


‘cate has been signed by the attending physician ond completely filled 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
he burial-transit permit. 


ined by the haspital or attending physician. 


nd 


INTERVAL BETWEEN 


£ 2 , : phates ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}. ond (c)-) 


PART |. DEATH WAS CAUSED BY: u 
IMMEDIATE CAUSE (o}. 


o) | DUE TO 
Conditions, if ony, which b_ Zig 


gove rise to immediote 


couse {0}, stoting the ynder. ( CUETO hs 

lying couse lost. tre 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee 
3 eS 0 No 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ry Hour 0. m. rea Cares foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [1] ot work i 


Pee es y~_., that (I) (we) last 


oe Om 7 es 
t - ATTENDING MED. STAFF -2-60 oe 
M.D. | PHYS. RR opirector L) PHYS. 9-2 


the State Boord af Health prior ta burial, crematian, ar remaval, and in ony event, within 72 hours after death. 


page 3 shauld be detached for use 


may be 


TO HOS! 
& TO FUNERAL-DIRECTOR: After this cert 


we 
ga 
E> 
ae 
BS 

3 
Sz 


22d. ADDRESS 
> MC CLENATHAN, CDR, MC, USN U.S, Naval Hospital, Bethesda, Md, 
230. = CHEAT ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
Burial” Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR'S SIGNATUR. 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
DEAL FUNERAL HOME, 4812 Georgia Ave. ,N.W.,Was 160 
: Chal bat ff Kral ———— 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ie SPUBION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10552 CERTIFICATE OF DEATH 10526 


4 


& 3 T ae CareaTH 2. USUAL RESIDENCE, oa deceased lived. If institution: Residence before odmission) 
i 8 b. COUNTY 
ote Montgomery manian || District of Columbid Piant, 
+ au) 3 b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN lb “¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g 8 its om ive negrest a 
es Be (Rural ) Washington a 
es £ MS d. Saas SI (If nat in haspitol, give street address) d. SFREET ADDRESS: ets eats 
RES. ON A FARM’ 
oz OS [L- S."Waval Hospital 5007 Fort Sumer Drive SO NO 
1 € 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
are DECEASED | OF 
$ (Type oF print) Belle STONER DeatH = September 26 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birtndoy} Months| Days Ho Min. 
Female Caucasian |wivowen &] pivorceo [] 12-14-79 86 ys. % || a 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Sir = = ete Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
We William BAILEY Mielma DULL 


) . WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 20, oF unknown) {IF yer, give war or dates of service) 
No | None (D) Mrs. Paul W. Russell, same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] CHE OED 
PART I. be WAS CAUSED BY: Pol . 


Labia CAUSE (0) Muyacénc\ 1a Q Bis 
if a0 DUE TO 


ey 
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requires that the death certificate be executed within 24 
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= Conditions, if any, which 6 
E gove rise to immediote 
cause (a), stating the under- ( DUE TO 
€ & lying couse lost. {c) 
22 6 re) a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=> 28 it 
ra \z yes] NO 
ae & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
Zs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, jaa {20F. (City oF town) (County) (Stote} 
als ty 
+5 co 3 Hour oo. m. While Not while foctory, street, office bldg., etc. 
coe 2 oe 19 Jat work [ot work] ! 
e652 
zzz 3 21. | certify that (1) (EXXENDS!) attended the deceased from Sept 25.5, 3 £ cto _Sept...26_ 19.60, that (I) (Xa last 
a2 
Z2¢ 3 saw the deceased alive an Sept. 26 1960. and that death accurred at___*. , fram the causes and an the date stated abave. 
E=Os : Zo. SIGNATURE y, z ; 2b. DATE 
Rass E. °s ATTENDING MED STAFF 4 rm 
apes aD Bind bE: CAV 2-D M.D. | PHYS % oDikecror PHYS. 9 26-60" 
O25>r We. PHYSICIAN x 72d. ADDRESS 
5 OS (t 
CS: 3 Z-_Jonn Wood DAVIS, Lt, MC, USN U. S, Naval Hospital, Bethesda, Md. 
ee 0 (jk a on tN nt a = Seen nana 
3 3 2 eg ‘Ba. BURIAL CREMAY PN, ls DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
yD OD 4 
5 eae B pai yehs, hipment/9-26-60 Scottdale Cemeter, Scottdale Penn. 
ee 2a MORAL DEC ION: ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 8 60 Othe 2 fea 
VR AIS (4 A.Pumphrey Funeral /fome, Bethesda, Mi. pate SEP 2 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


—_i 


PHYSICIAN’! 
NAME (type) C. S. WHitaker M. Do, Crarksvitre, MARYLAND, 


® 


ee ai sme Reg. Dist. No. 
- 3 1. PLACE OF DEATA ° 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before od 
= ue = 4 b, COUNTY 
a MARYLAND 
eas MONTGOMERY. MaRYLAND HowaArD 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$ S . RURAL and give nearest town) re 
pe Se OLNEY 6 Days West FRIENDSHIP F mad 
2 22 . d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
omened (| 2 a OR INSTITUTION ON A FARM? 
eae : A a yes 1] NO 
ao = MONTGOMERY GENERAL Ho A 17 South |vory Roan _ 
ce 
ae) 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
< on DECEASED | OF 
mest (RR OC Print) NETTIE ELIZABETH SULLIVAN DEATH SEPTEMBER 10, 19 60 
£ a8 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te det J lost birthdoy) [Months] Days | Hours] Min. 
3 FEMALE WHITE wipoweDg] —_—_—ivorceoC] | 2-18-1880 80. 
5 €8. 10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during mast of working life, even if retired) 
Co Cee or, M U, S 
8 Bev _At. Home None |ARY LAND 2 S. Ae 
Ze Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3884 
8 Zee JOHN WILLIAM MUSGROVE Louise GRIMES 
= E33 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= a § = (Yes, no. or unknown) UF yes, give wor or dates of service) 
fa 
S eee No | __Nons SPITAL Reconps _OLNEY, MARYLAND 4 
ir ievsie 18. CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), ond (c}-] INTERVAL BETWEEN 
53 ONSET AND DEATH 
Re ier PART |. DEATH WAS CAUSED BY: Copthrn£ 
2 ose IMMEDIATE CAUSE (a) (oa 
S 23 2 ~) -* DUE TO 
> \ 
£ 25 ae Conditions, if afty, which o 
3 €§ : = ; —_ 
3 3 at gove rise to immediate ‘ites 
5S Bas cause (o}, stoting the under- 
Goan 2 lying couse last. (6). 
eect avingleouse Leet. 
228 San a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2soes f = = 
2g Se 4 is & ves) no 
eases () |5 stleres 
es = 6 4 = 
KF oezs = 20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 18.) 
Lt as & | OR CONTRIBUTING LI CAUSE OF DEATH 
<5eesd & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ofett Ee 
g BESS & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. pace OF naan toe erie (City or town) (County) (Stote} 
Zio ae 8 ral Hour a. m. While Not while petory a siceelpcercowtog:vetc’))| 
Zgels Ey pom 19 lot work [1] of work oe 
@a,2% F e 
rf bed Bs 21.4 aes 7 deceased from. i to gen Ff a, iN Ornat | last sow the deceosed 
£< 2. . 
a g ra olive on A PINs fF 19@0_, ord thot deoth occurred a a OM trom the causes ond on the date stoted obove. 
Fos y ADDRESS (Street, city or town, stote) DATE SIGNED 
<ibee ACTUAL Ss Ltlnedaer 
=e 85 RNa IDK eee 5 =e aS io 
cana 
> 
ao 0 
oT 

BSED Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (State) 

2 e285 REMOVAL, (Specify) 

Bete Burda 9 60 Mt, Carmel Sunshine , Ma 

ae 


‘V |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


< 


SM 9/56 Higinbothom,Ellicott City,Md DATE SEP 14°60 ALi Fe. 


Mork 


EALTH DEPT. 


art 


"s Office along with form PM3. Page 5 may be retaited for your files. 


TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed o3 @ buriol-tronsit permit. File 


necessary. please 


! director. 
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ficote, writing the word “‘pending™ in pencil 
4 should ‘be forwarded to the Chief Medical Examiner 


EDICAL EXAMINER: This certificote should be executed withi 


certi 


qnoted agent, prior to burial, cremation, or removal, and in any 


® 


execuld 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10528 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
°. 
Montgomery __manvano || 2S Mary land b. COUNTY Frederick 
B. EITY OR TOWN ( onie cprt nin, wre HUTA ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give neotest lown) 
ond give eave! low ‘ 
Westmore 2 hrs _ Mt Airy- Rural — R.F.D.#h Tox- pe) 
od, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) d. ‘STREET ADDRESS e. IS 1s RESIDENCE 
ON A FARM 
A.J.ELlis Construction Co. _ 4? Old Annapelis Read _ js Not} 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ames __farl Teague eam Sept __7 9160 
4. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [] ‘8. DATE OF BIRTH 9. AGE itn yeas [FUNDER LYEAR| IF UNDER 24 HRS. 
bitte) Months | Doys | Hours | Min. 
yhite wiboweo [1] pivorced 30_¥*. 


kind of work 


wie KINO OF BUSINESS Me Nb ae A 5/2/30. (Stole Ud r foreign country) 
pee Peay? fora, 


2. CITIZEN OF WHAT COUNTRY? 


USA 


“ Oz Kor ste a 


iz WAS ect Eyer IN U.S. we FORCES? M6. SOCIAL SECURITY NO. |17. 
fox. nO. @F unknown! (It yas, give wor or dotes of servecg 
2 o 245-400-4470 


Addren 


INTERVAL WETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). } Interval abtw 
A 


PART I. DEATH WAS CAUSED BY: 


7 fj IMMEDIATE CAUSE (o} 
“4 


Transection cervical spinal cord — 


QUE TO 
Conditions, if ony.” which o._Fracture dishocation cervical vertebrae — udder. ___ 
gove tise 10 immediale couse 
(0), stoting the underlying( DUE TO 
cove tot, o_Crushing trauma (F heavy_drane) sudden —____ 


PART M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ee AUTOPSY 
pose UN RFORMED? 
et No {J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Cuba oreeane nnn O 

2 snantling a e_crane fell on him 
20d. INJURY OCCURRED 420. PLACE OF INJURY (Home, form, 1 20F. {Cily or town) (County) 
J i 


Q0c. TIME OF INJURY Month, Doy, Yeor more 
While Not while sireel, office ec.) 
Westmore Montg. Md. 


foctory, 
9:1 9/7/6019 lor cu Ey orwork Westmore : 
2). \ certify thot | took chorge of the remains described obove, held an Autopsy Inspection [J], Inquiry [7], ond in my 
Suicide o. Homicide [[], Undetermined manner (J 


Naturol couses [], Accident [X 

SeuAtune_< ae ree 

Sienature Laci [tz ta.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_} 


EXAMINER'S Prank ae Bro@chart_ DEPUTY RPSEAL OS Meera 


{Stole} 


@.m. 


opinion death resulted from: 


DATE SIGNED 


9/7/60 


NAME (Type) 


Jo. BURIAL, CREMATION >. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or Bail ¥ 
REMOVAL (Specify) 
Removal Sept .9,1960 Boone, 


2b. REGISTRAR'S SIGNATURE 


Chatto fA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
M. R. Etchison & Son, Fredetick, Maryland 


ie REC'D BY REGIS 
CATEEP 1 3 '6 


al 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 


UNTERVAL BETWEEN 
ONSET ANQ DEATH 


oes 5 
‘ 10555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iN5eg 
FOR STA dodo Reg. Dist. No. 
HEALTH DEPT. [— PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 4) i 
22 Montgome: marnano |] ° SE Mary Land » COUNTY Montg. 
he CITY OR TOWN (snide serpin, wie RUEAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
sare mae aS 
$53 Bethesda 2 days 4 Ls Bethesda 
gs mS d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address} d. STREET ADDRESS e 1S RESIDENCE 
Ca Cy 
Pe 0), bkexitkt Suburbe_n Hosp. 6314 Bells Mill Ra . yes(] no 
5 3. NAME OF i i F 
Lg 2 DECEASED Lie Middle Lost 4. a Month Doy Yeor 
gigs (Type or print) Omie A ie, Terry DEATH Sept. 19, 1960 19 
of C3 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. — pe ae IFUNDER 1YEAR] IF UNDER 24 H 
mess female white |wooweng™  oworceoO | 11/12/11 is oon piles 
Pee Go, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae? iad during most of working life, even if retired} 
he ae Kitchen Supervisor eorgetowm Hospite Ga. oS ee | 
3 3 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
& 
oe I \ Walter C. Heath Izza W. Flowers 
25 ys. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT addres 10110 Summit Ave 
ae 19, 9F unknown yen, give wor or daton ef tervica aA 0 On 
‘ z es WW 2 79-09-0926)r. John Terry, step-son__ Kensington, Md. 
é 2s: as 
€ 
s 


“118. CAUSE OF DEATH [Enter only one couse per line fey) Pond (c).] DP 
. PART t. DEATH WAS CAUSED BY: L Z 
CPLA 


MOMMA (AAALLOI A 


SE ae Fs 
fig Pr A, : s 
ne 
Z “ez, 
MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vaj}l9, WAS AUTOPSY 


IMMEDIATE CAUSE (0) 


x DUE TO yy 


ions, if ony, which wo AZ 

to immediote couse 
(0), stoting the undertyis ¥ 
couse lost. Ppa (LL 


fice alang 


"$ 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed as o burial-tronsit permit. File pages 1 ond 2 with the State Boord of Health, 


miner’ 


3 é PART I}. OTHER SIGHIFICANT CONDITIONS gf Mak 
g PERFORMED? 
3 ~ 18 Le gL VA, Lé ves NOC] 
3 & | 200. EXTERNAT ISE WAS 20b PESCRIBE HOW I RY OCCURRED. (E injury i it 
a = 200, EXTE Be caus WAS |OW INJURY OF (Enter nature of injury in Port | of Part I of item 18.) 
©: Ganee cent Driver of car which struck tree 
& ]20c. TIME OF INJURY Month, Day, Yor ]20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20F. (City er town) (County) (Stote) 
Ss ci . $i: While Not whilelid factory, street, office bidg., etc.) | 
} 29/18/60". 5:48 P.M armen] ormot street i. Bethesda _Montg. Ma . 


21. 1 certify that | taok charge af the remains described abave, held an Autapsy Ga Inspectian [], Inquiry Cand in my 
opintan death resulted fram: Natural causes [[], Accident el. Suicide im Homicide [7], Undetermined manner Oo 


SIENATURE Peak A Vise Gaeilge ts Ci Ey Sa 


ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER 20/60 
NAME type) DEPUTY MEDICAL EXAMINER 9 / 


—Frank_J.VBr = 

220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify) 

Burial 9-23-60 


23. FUNERAL DIRECTOR'S SIGNATURE 


VS. AISME ROBERT A, PUMPHREY Bethesda, Md. 


ficate, writing the ward “‘pending™ in pencil 


cert 
4 should be forwarded ta the Chief Medi 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dy, 


® 


Q 


22d. LOCATION (City, town, er county) ‘Store) 


ington, Virginia 
24b. REGISTRAR'S SIGNATURE 
Oiler £ Piaink 


or its designated agent, priar to burial, crematian, or removal, ond in any event withi 


TO DEP) 
execut 


24a. REC'D BY REGISTRAR 


oarBEP 2 3 '60 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 5 3 ) 


i 10556 CERTIFICATE OF DEATH 


me 


x 

& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitutian: Residence befare admission) 

£ 3. a. ; COUNTY 

€ £3 MARYLAND a VA 
: Ma ome RY fome. LS. ‘ Ynez: 

= r b. CITY OR TOWN (Ifputside carporate limjef write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

3 RURAL and giye néarest tawn) ~ ce 

3 §5 vg 2 

s 3 A 2 E 

& a 4) d. NAME OF HOSPITAL (If nat in hospital, give street address) U e. IS RESIDENCE 
6 * 0 OR INSTITUTION ON A FARM? 
Py on gkessiontal Mana’ yes [} No, 

gs 5 3. NAME Of First Middle Lost 4. DATE i) Day Year 

8 $ ‘ Cypeorrin) 72 th oy 2 8 DEATH : , 74 19a 

s go EEN 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE |i EBNDERAEAR| UNDER 2H: 

3 5 jas! birthday) [Months] Dgys | Hours | Min. 

a 3 wy wipowen [pf vor] | AQ -/5 —/SE 7S yrs. 

. 2 srark dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slot or farign qounty) D C. , }i2.cinzen oF wHatcouNTRY? 
2 3 : shingys C. 

6 £ l ALLO 2) ce : = D- “7 . 

g IN 13. FATHER'S NAME "4, V4. MOTHER'S MAIDE 

2 Sa Aan : 

8 H Pri 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
asker dorttaliowns itt Fe ee oriediitai ctisercen 
e | 22-6 2-L2 Sot LawehW gre 0). 
1B. CAUSE OF DEATH [Enter only one cause per line far (0), (6), and (€).] aE Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
a IMMEDIATE CAUSE (a! 
re) : eB . e 
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A DUE TO 


Py 
Canditians, if any, which (b) 

gave rise 1a immediate . 
cause (a), stating the under: 
lying cause last. el 


Part UW. OTHER SIGNIFICANT 


\ 


20a. ACCIDENT WAS-UNDERLYING [1] 


CONTRIBUTING TO DEATH BI ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ #9. WAS AUTOPSY 
PERFORMED? 


yes (} NO 


C 


ez 
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ie 
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is) 
= 
re 
6 
go 
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The low requires that the death certifi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 af item 1B.) 


'E 
o 
a 
Bes 
Fate 
ase 
ae 
dee ‘OR CONTRIBUTING LJ CAUSE OF DEATH 
Zese (IF EITHER, NOTIFY MEDICAL EXAMINER] 
8 & os 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
ae os Hour’ ae: iy [While Nat wtite factary, street, affice bldg., etc.) ! 
E522 p.m, jot wark [I] at wark a ! 
OR eee , = ; 
ZeE05 21. 1 certify thot (I) (this hospital) ottended the deceased frarty Nash tL 1a) to Bebe 2do___, 19.62 that (I) (we) last 
2 3 4 
gc at saw the deceased alive on_, a DF _19LQ-Jand that deoth Secured otQ33m, from the couses and on the date stoted above 
ee6a8 ef: 4 Vy 22. DATE 
<5G5°2 Oi a8 ATTENDING SJGNED 
25 M.D. | PHYS 
xyes rv A Auk B 
Oesrxe 2c. PHYSICIAN'S ,. 22d. ADDRESS 
Ps 13: NAME (Type) 
25 
wine a ag 5 
aeOD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY (State) 
22d 8o REMOVAL (Specify) = a e sthge 
ofot= i 8/6 Olumbia ardens fy ngtron ginia 
ror 
5 


= 


Bavanicy 9 0 : g g 
24. Fi LD aS, R hres ADDRESS, J 250..REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Bk bi boo a bevyesda, Maryl #NG SEP 2 7 ‘60 Catten £. Hae 
Faso Wirevbh ir. for. Bo rast. Pd’ 


as 
E> 
ez 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Eo4 
ioe CERTIFICATE OF DEATH LU5o2 
+ Se 74 
® 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased eed If institution: Residence before admission) 
8 8 ©. COUNTY ©. STATE couyty As 
2 J MARYLAND : 
3 Montgomery District of Colm 
< 3 8 b. ITY OR TOWN (if outside Siperale limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o RURAL and give neorest tawn| 
= §2 Bethesda 296 days Washington Lt") 
= 22 d. s NAne-OF HOSETAT (if nat in hospital, give street address) d. STREET ADDRESS 2 IS ae 
° = 2 IN! 
ei? he C] al Center, Bethesda 1), Md, || 437 Kennedy Street, NW, Apt. 3 ve) NO 
ce 
WB 3. NAME OF First Middle Last 4. DATE Month Doy Year 
Te . DECEASED» oy OF 
am ae Cassone Harry Theodore Thompson, Sr.| &™ September 2h, 1960 
23 aos 5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED (| 8 OATE OF BIRTH 9. aor UNDER iteae EUNDER MES. 
Fee ie 0 s] Doys | Hours 
232 Male White wioowep oivoRcED ff) August 4 2 191 
7. I 
2 = & is 10a. USUAL OCCUPATION, (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of warking life, even if retired) 
3 ozet Butcher Dealer in Meat Maryland U. S. A. 
g OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ete 
a eS Will Thom Hattie Wil 
5 et pson attie son 
a3 a g 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT The Medical Record “= 
5 a 
paaeiets é [19a8" = "1931 (577-0991, The Clinical Center, Bethesda 1), Maryland 
3 & 9 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-] INTERVAL BETWEEN 
2a q : 
2 ae. cee EEE cate cL Vemerieular istandsti1) 
5 =e / 5 th DUE TO 
££ 223 Conditions, if ony, which mn i 
igen. ys &, Anemia, Bacteremia, Inanition 19 days 
3 3 52 gave rise to immediote ate Ne 
3 oa couse (a), stoting the under. 5 " ¥ 
g é 3 = z lying cause last. © Extensive Metastatic Carcinoma of Rectum 39 months 
2 iS s 5 é ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. peel eas 
pe Sea = 
o8ses s yes & No 
ei \ = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18.) 
2355 5 A & | OR CONTRIBUTING L] CAUSE OF DEATH 
aegis & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 = it & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
S5o 95 3 Forte White Not while foctary, street, office bidg., etc.) | 
zl25e8 2 ayy 19 Jot work [J] ot work [J \ 
eR) 
2 ase 21. | certify thot (I) (this hospital) attended the deceosed Rerember 3} Do tick Sept. 2l ae 19.60 that (I) (we) lost 
Zgop5 
2 ‘“ e 35 saw the deceased alive on S@Pte ae 2h 4 9.60, and that death occurred B2 s L5ypn¥rom the causes and on the date stoted abave. 
a2 
H=O% Za. SIGNATURE D ‘7b. DATE 
Ea synced Ki , TENDING ; TAFF GNED 
2B 53 Heorge f. Mew, fp , wol ATE" roe OHA oe 9-25-60) 
Ofazy aT SS zed. avoress The Clinical Center, National 
Ba Bo z ¥ a 
@ GEORGE F. MILLER, JR, M.D. | Institutes of Health, Bethesda 1, Mde 
% 33 ees 230. BURIAL, CREMATION, | 23 “yp” THEREO! 23c. NAME, OF CEMETERY a CREMATORY 23d. LOCATION (City, town, jor county) (State) 
Ze Pe vee ed 28 /EO API ie oN Notims! Arline anus Va 
ae al 
are 24) FUNERAL Spon SIGNATURE Ci 4 ADDRESS 8y fy 250. REC'D BY REGISTRAR | 25b. seeds SIGNATURE 
, 3 
VR AIS (0 } iy Chambery oe wala hi X cl oxmggp 2 8°60 Cdtun £ 46 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 


1558 CERTIFICATE OF DEATH 10532 


dl 


= ge 
3h 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ES, 
oO Is 
a ge ‘i Montgomery marviano || ° STF Maryland b. COUNTY BE. 
= ° ta b. CITY OR TOWN {If outside corporole limils, wrile | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ie ¢ RURAL and give neorgst town) 100 da a 
2 33 Bethesda (Rural) ys Annapolis > 2/O— 
bag a d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
co] — om Cc OR INSTITUTION ON A FARM? 
pane /\U._S. Naval Hospital, Bethesda, Md. 147 Prince George Street. “sO OK) 
@: 5 By plug (oe First Middle lost! 4. oer Month Day Yeor 
25 < (Type or print Ladeama Beatrice THOMPSON catH September 4 19 60 
£ >E3 5S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [el 8. DATE OF BIRTH 9. Petal IF UNDER } YEAR| IF UNDER 24 HRS. 
ee a las birthdoy) [Months] Day H Mi 
Bae? Female |Caucasian |woowexx oworceo[] | 1-29-99 ae Geel] Fe wee 
aso 
2 € = ¢ 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g, ore during most of working life, even if retired) 
3 ze Housewife Pennsylvania UN Ss As 
a p 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pa ‘s] 
2 ‘ John Gifford Bertha Spencer 
= 8 ye WAS. ee EVER IN U. S. ARMED ecey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax: n6: unkown) =| {Hl Yer. give mor of dchet oF rervon) 
8 unknown Unknown Hospital records 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 5 INTERVAL BETWEEN 
g 
= PART I. DEATH WAS CAUSED BY: “si Og we ee ad po ome 
§ ¥ IMMEDIATE CAUSE (0). is 6 ALLE SI 
$ ‘ 
= ) 


?¢ DUE TO Foie 
Conditions, if LA we s id OZ GTEC reed MCE Chi PIL 52> bo 


gave rise to immediote 


cause (a), stating the under: ¢ DUE TO a are 2 
lying cause lost. te La or CHE Cree ae ee bee ORCAS. AS 


L-tronsit permit. 


d S Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
: = 
3s ves 7) No] 

© | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

= a 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {(Stote) 

ra bis oat While niet witte foctory, street, office bldg., etc.) | 

= jat work ([] ot work i 


fo) 


21. | certify that (1) (this hostel attended the deceased fram...2 721-00 izes ita 


ated a - 19%, that (I) (we) last 
saw the deceased alivé.on __.19, 00, and that death occurred at3.2.95A, Fim the causes and on the dote stated abave. 
Ta. SIGNATURE J 
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at 
£2 
B38 
poem 
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ae 
2% 
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£a 
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2 
7 
$ 
rf 
> 
F 
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= 

v 
e 
5 
ry 
3 
2 
5 
c 
2 
° 
€ 
2 
bs) 
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ce 
Al 

a 
a 
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ee 
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= 
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6 

me 
6 
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a 
£3 
2 

a 
© 
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poge 3 shauld be detoched for use as the buri 


Z 2b. DATE 
be OP i en EO at Gl ees 9-6-6075 
Mec. AYRG AES A :e 22d. ADDRESS. 

Ce: John _B._KNOWLBS, LT, MC, USN Bs Sera Rept) Reeth, ke 
2 af Zz Be. Egy CaS 23b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
aS Burvars” | 9 8 60 Annapolis, Maryland 
2 2 24, FUNERAL DIRE R'S SIGNAR  %) zz REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yy vy 2 mee ’ vf Mag Pee DATgep 9°60 Jot ds es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, _ 


R STATE 10559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LUd0: 
HEXLTH DEPT. JF: JSG DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> 9 e . STATE b, COUNTY 
zs os Mentgemery ___ MARYLAND iy Maryland Mentg. 
3 sk b. CITY ORTOWN (if outside eae eit ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN {If oulside corporata limits, write RURAL and give nearast lown) 
2 wri any ‘Bt nee: low n) 
aa Near’ Senesa 2& Silver Spring 
U5 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
26> i 
33 " K _ Petemac River _ 1955 Seminary Rea. ves] No Bg 
2 Se 3. NAME OF fists =  ~ +‘Middle a Last 4. DATE “Month — Day © ewer A 
POS a DECEASED OF 
= 28 & — sail 6 Se a — = we) 8. DATE OF BIRTH . aio -. °F Ls att a? ae 24 HR: 
a] - a pufsdiiever MARRIED [| | Eoterien heesen IF UNDER 24 HRS. 
S 5 male white) wows [a DIVORCED) 10/1 5/191 4 vm awa aes | = 
a Bot wae OCCUPATION [Give kind at work ; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Tne U.S. NAVY 
: (rétinea) 0-5 B.C. USA 
= caret 14. MOTHER'S MAIDEN NAME - — 
fs zehn i mete, SR. Halen Eva Duley 
; paws uhcraS aan tee FORCES 16, SOCIAL SECURITY NO.| 17, INFORMANT Address SiilverSpring Mea. 
= YES WW # 2 none Eéward F.Gummel.1915 Reekwee@ Re_ 
a 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| ~ | INTERVAL BETWEEN 
4 ONSET AND DEATH 
3 PART | DEATH MAEDIATE CAUSE (a Asphyxia pe 


$ 


850 K DUE TO ~ ‘ sudden 


av 

cav Condiflons, if any, which »  Drewning “cd 30 a% 2a 

e gave rise to immediete ceuse _— — 7 

= {e}, steting the underlying DUE TO 

5 ate fast © 

ie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 

= 2 =... = PERFORMED? 
O $ ves [] no [] 

é = 200, EXTERNAL CAUSE WAS > | 208: DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of item 18.) : 

= IMA or CONTRI 

= & | CAUSE OF DEATH. Drewned while beating en Pet. River ners Senaca, Me, 

3 < |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED,| 200, PLACE OF INJURY (Homa, ferm, | 20f, (Cily or town) (County) (Stat) 

2 A Hour, Sa While Not While factory, streel, office bldg., etc.) | 

5/5 8 6... Bivens al eat wore ° 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


i 21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection kl Inquiry 
5 = death resulted from: Natural causes [al Accident as Suicide leh Homicide (et Undetermined manner 123} 
ry 2 CHIEF MEDICAL EXAMINER [| 
Qo pees bhrtthut~ 
°° 3 SIGNATURE - Mp, ASSISTANT MEDICAL EXAMINER EI 9/24/60 DATE SIGNED 
5 
e 3 a EXAMINER'S DEPUTY MEDICAL EXAMINERS | 
SVBS od NAME (Tye) Frank J. Bresc! Address (Streat, city, town, or county) » ‘= 
2 * 22. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Grate) 
as = REMOVAL (Specify) 
oa 5 BURIAL 9/28/60 ARLINGTON NAT'L. CEMETERY ARLINGTON, VIRGINIA 
= 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME é 
5M 7/59 bar ser 29"6 Onttun £ Kon 


vue Dake: SILVER SPRING, MD. 
4 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


aos DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Pa 
10560 CERTIFICATE OF DEATH 10594 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
° STATE Maryland b COUNTY Montgomery 
c. CITY OR TOWN (IF outside carporate limits, weite RURAL and give nearest tawn) 


Silver Spring 


=— 


je 4 


1, PLACE OF DEATH 
a, COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b 
BURA ‘and give nearest tawn) 
Be h days 


esdaa 


rs after death. Pag: 
by the funerel directar, 


Pages 1 and 2 should be filed with 


d. eo YON. (If nat in haspital, give street address) d, STREET ADDRESS e. EE 
2 e Clinical Center, Bethesda 1h, Md. || | Knox Place / ves] No 
<=: . NAME OF First Middle Lost 4. DATE Month Day Year 
a4 z DECEASED . OF 
354 Bote evil Richard Albert Vere beam ~=September 8, 19 60 
Pe g 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED FS] | 8. DATE OF BIRTH 9 Peanuts IF UNDER_1 YEAR| IF UNDER 24 HRS. 
o = urthday} Manth: Hi Min. 
= Male White wipowep [] pvorceot] | June 17, 1955 5 Al eee pee | ° 
ral 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast pf warking life greg red) 
By None (Minor Chi ‘ None Maryland Us 8k. 
13. FATHER'S NAME 14. MOTHER'S MOIDEN RIAME 
J. William Vere, Sr. Gertrude Thompson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, no, oF unknown) | Of yer, give war or dates of service} 


16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address: 
No 


None The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSfT AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


Then please remove carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


3 
a 
€ 
oO 
8 
2 
2 
o 
§ 
@ of 
225 
een 
aes 
8 
Pus 
2 
3S o> 
28e 
® Oo 
a PART I. : 
ee ae BA PEAT MEDIATE CAUSE io__retralogy of Fallot - post operative ears 
£€5§ Lp ¥ DUE TO 
es 
Feo Canditions, if any, which 
ue gave rise to immediate B 
58§ cause {a), stating the under. ( DUETO 
gts. lying cause lost. ©) 
ee upebecesatest:. 
BEES z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
ZB 9 ——_r«" - PERFORMED? 
4305 5 yes J NO 
a80%5 6 im 
oes N\ = 2a, ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part tar Part Il af item 18.) 
bay, ae eS iSE_OF DEATH 
gee < Sy, [5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 Say & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (Caunty) (State) 
ce ne a Hor, aor. sé White ~ tee zie factary, street, affice bidg., etc.) ' 
EAE. t = p.m. lat warl at warl 
52.8 = 3 z ~ 
S258 21.1 certify that (+ (this hogpite) attended the apecases feaptember Ly Nos tamer eee 19.00, that (&) (we) last 
° 
as s eee saw the deceased alive anveptember | 900 and that death accurred ot 2298 Mom the causes and an the date stated abave. 
= Ss £ lo. SIGNATURE Tp DATE 
ro ‘ ATTENDING. MED. STAFF ew 
aE ss C. Qiaare m.d M.p.| PHYS. DIRECTOR PHYs. BS 9/8/60 
See) : 
s625 | ans itdibena ba. 7 ms appress The Clinical Center, National 
aS Arn We hitut 
Se » Awe, MoD. es_of Health, Bethesda 1, Mae. 
a @ 
vs S222 230, BURIAL, CREMATION, [236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State) 
Ee2R. a [cali | 9/10/60 . LINCOLN CREMATORY PRINGE;.GEO, COUNTY, MARYLAND 
ee Y\ a ADE peng Yy,/INC, SYP¥ER SPRING, MD 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S ee, 
x : 4 iY, ° ’ . isn. ay 
eae NY Xe. ‘Mibu CL, ea pate BEP 13 60 Cintheun 8. 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


am , DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tft s air 
e. 


( 10458 CERTIFICATE OF DEATH 
PLACE OF Poa! oh we RY 2. FE ose {Where deceased lived. If institution: Residence befare admission) 
‘RRs; RA Aaa Yen MARYLAND || °° Veet shrighe oy BOUNTY ae V 
b. TY 


if 
ae 


ts after death. root. 
os 
\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fyneralzdirectar, 


oy Or Lose utside: re limits, write | c. LENGTH OF STAY IN Ib oF TOWN (If outside carporote limits, write RURAL ond give nearest town) 
R ond give medrest town! 
3 <usinclan. Wad. 2019 Eye Street, N. W. 
a d. NAME OF HOSPITAL (If not in hospital, give street address! d. STREET ADDRESS we ee 
A ral OR INSTITUTION yy . Q L 7] yee 
2 + 
3 s Says Vondeuns Say: SNOB 
e: o 3. ae. First Middle Lost 4. a Manth Yeor 
= ' 
3 (ype or print ve Wagenen 2 ama 7. mo 
e S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED 8. DATE OP BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
e E last birthdoy} Min. 
NA ) wipowen (J ovorceo ] Cua, Bo, 16°79 ys. 


12. CITIZEN OF WHAT COUNTRY? 


U. S t 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRYN 11. Ent LACE _ or ete country) 
ST af working life, eveg if retired) U: SeGovt 
N \ -NYVEL WAM 25. GOVE. 
13. FATHER'S NAME 
John Van Wagenen 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes. ng. er ee {HF yes, give wor or dotes of service) 


XN 


14. MOTHER'S “hy. Stale ae 


Jane E, Van Acken 


16. SOCIAL SECURITY NO. |17. INFORMANT Address. } 
Unknown f= ec hAKe 16% Une lend Ave, ule 


Then please remave corban papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] SEED 
PART |. DEATH WAS CAUSED BY: , why. " , 4 
> IMMEDIATE CAUSE {a}, \ lal cy arn Zaps 
s ef but to 


Conditions, if ony, Which (joe Eine AC Rin qte ZL ustea lee 


gove rise to immediote 


i QUE TO 
couse (o}, stoting the under- = x K a z 
lying couse lost. Dita hebes Ple at US 2-4 IAS 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUT AUTOPSY 
= “ 
. c yes NOR) 
= 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in, Port | or Port I! of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote] 
8 Pit oydear ia While NG white foctory, street, office bidg., Bet 
= p.m. 9 ‘at work (J ot work 


21. | certify that (I) (this haspital) attended the deceased fram 4! CAC. 


saw the deceased alive an, ~A 7 4192, and that death accurred whet: fram the causes ond.¢ 
2a. SIGNATURE no 


—y ALL tg « Sef Ae Siecron PHS. oO 


ees 


= 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


; Re. FUSIEIRN'S 22d. ADORI : " 
oe G* fonard Gold, M.D. SCY Coresi: Me LL S Liir $e, i0d 
o 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote) 
=e Burvtrarist, | 9/12/60 Poughkeepsie Rural Cem| Poughkeepsie New York 
° : 
- 24. FUNBRAL DIREC ia = SISHATURS ADDRES: Bethesda Md. 250. REC'D BY pie igs 2Sb. REGISTRAR'S SIGNATURE 
‘Ea 9/59) RA Mung fh 3 oare SEP 1 4 60 Cinktun fb Tiras : 


em* 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTE! L BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] STERIL SEVERE 


PART I, DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0)._C'e re pea fas /ure 
/ Te, x DUE TO 
Conditions, if ony, which we _Ce yeh yas metastas 2s Lk hoers 


gove rise ta immediote 
couse (0), stoting the under. { CUETO 


iF *- oo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 ro 
Or IN410 CERTIFICATE OF DEATH 10506 
o 3 i” re w clots ale (Where deceased lived. If institution: Residence before admission) 
= o. bt b. COUNTY 
= 58 Montgomery MARYLAND Maryland Montgomery 
= ° b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g a RURAL ang give nearest town) =, 2 a 
3 5 Silver Spring a Rockville 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 a's ee i: 2 fe “ ON A FARM? 
ee SS, 7O LeDeau Gardens Sanitarium 15500 Justice Road ves) NO 
¢&. 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3s (Type or print) Harry E Warner DEATH Sept. 1919 60 
Be S. SEX 6. COLOR OR RACE | 7. MARRIED. [NEVER MARRIED & B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 rg lost birthdoy) [Months] Days | Hours Min. 
sé Male White wiboweo [] oworceoO | Oat, 78 28 
a ra 10a. USUAL OCCUPATION (Give kind of werk done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
th 4 during most of working life, even if retired) 
¢ Re 2c 
3 ix 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
89 
9: Clara 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E {¥es, ne, oF unknown) (UE yer, give wor ar dater of service) id 
Fa Ina L. Warner-wife-same 2d 
& 
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OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the cttending physician and campletely filled iM by the funeral direct: 
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°° 
a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
rs S caites Same ener aaa 
£355 a) S yess] No. 
PoBs = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
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Sey & | OR CONTRIBUTING C1] CAUSE OF DEATH 
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3 fe) ae during most of working life, even if retired) 
x ww HoUSEWIFE MARYLAND Us. SoA 
6 2sg0 0 ° ° 5 
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Se hae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
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<2e 85 SIGNATE An Bim LZ 
“y 28s SIGNATUR OTA, AERA AG. SEL | oe ee a ee 9/14/60 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Then please remave carbon papers. Poges 1 ond 2 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
ined by the haspital or attending physician. 


= 


may be 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after 


page 3 should be detached for use as the burial-transit permit. 


& TO HO: 


cry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10539 
ey CERTIFICATE OF DEATH idea oe 
Ms ae = 2) va peek SS (Where deceased eee Ileana: Residence befare admission} 
b. CITY OR EArt {IF outside EMeR mits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR MARY {If autside corporate limits, write RURAL NT€ ot town) RY 


RURAL ond give nearest town) 


“Ay LAs '/aq/59-V4L 2 BETHESDA, MARYLAND 


JAME OF HOSPITAL (If not in hospital, give street address) ii STREET ADDRESS @. IS RESIDENCE 


_ OR INSTITUTION ON A FARM? 
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12, CITIZEN OF WHAT COUNTRY? 


liv T2 piorR DteoRAro 


13, FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind af wark ae KIND OF BUSINESS OR INDUSTR a BIRTHP.ACE (Stote ar foreign country) 


an most af warking Jife, even if retired) 
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14. MOTHER'S ee NAME 
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INTERVAL BETWEEN 
ONSET AND DEATH 
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& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
5 Hebe Lees yee AE, sella foctary, street, office bldg.. etc. i 
= pom. 19 lat work [FJ of wark 

21. | certify. that | attended the deceased framlins— Ou. F-__, 19.9.2, to_StayA= 3, 19 That | last sow the deceased 

7] 
alive an = erent to TP Br | 9.49 | and that death accurred otf fM, fram the causes and an the date stated abave. 
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$A ne ( 2 & a be (Seren Ze o 
races Poais WN BRBK A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ita DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G5 54 Q 
104 CERTIFICATE OF DEATH 
: BUAEE OF DEATH 2: yea RESIDENCE (Where deceased Neel if cantipe: Residence before admission) 
Mm oNTCOMERY MARYLAND AA ARYL CARD PR INCE GEetRCE 
b. CITY OR TOWN {If outside. corporote. limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside pee limits, write RURAL ond give neorest town) 


RURAL ond give neorest town) 


SiC VERS PRIN G (JEW Neyae7s vile, a 


6572 


d. NAME OF HOSPITAL (1f not in haspitol, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
OR tNSTITUTION o. ON A FARM? 
ToHnonIS VURG Khe ME Beis vVew Hametiite AVE,| wo ne 
. by ao First Middle Last 4. Sage Month Year 
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& MARRIED [_] NEVER MARRIED [_] | 8. DATE OF yall, a lente a a 


MALE tut t7© — |wivowen G-— _ vwvorceo ] Tan .2e, (8757 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State or foreign country) 


luring most of working life, even if retir 4 
during most of w “re spigot rd) Antti (coal) PA. 


ER (retire 
14. MOTHER'S MAIDEN NAME 


WH Wie er Anva Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT A 


pi Maia oro oe 8 vey Haar tee 
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12. CITIZEN OF WHAT COUNTRY? 


Oi: Ss 


13. FATHER'S NAME 
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2 

5 GCANER At. D Cepes@ Rac ATHEKoSe cero res) NO 
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23a. removal Set 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, of county) (Stote) Pay 
VAL (Speci 5 ; 3 i 
RANS BUR 7% 10/3/6 fy) lollisterville Cemete Hollisterville, Lackawanna Co. 
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| Ww wipoweb [] pivorcep [] Ve RIL S, 9 
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18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. (eagle W. ‘-AUSED B' 
EEL PUrmoWARY MALS 4 1AMED, 
pt }) DUE TO 


conditions, if NA Myo AR Ope LA) AARC TOW 310. 


gove rise to immediote 
iimeteiaicl “ AATERIoKCUReHC [pr PIER 


(e). 
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4 f5i2 O/B eee ts! w/YS) we! Se Lt: 
y 24/BUNERAL DJRECTOR'S{SIGNATURE 1 fb , i ee ae 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S Pe hes 
\ » Lat Vaud 
CH hts VLA 12- 3 Le [pare OCT 3 60 Onthun &. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ol 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
10568 CERTIFICATE OF DEATH 10542 
~ ye 
& 3 : 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before admission) 
2 ta sr COUNTY: Arar 3.5 ~~ 2 b, COUNTY Y 
£ fF ri b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF eae Corporote limits, write RURAL ond give neares! town) 
gS RURAL ond give neorest town) 33 days 4 
2 Sz Bethesda iv Yolyn 
2 2 2 O 50 d. aha a ee (lf not in hospital, give street address) d. STREET ADDRESS e. Us Ree es 
es GS, The Clinical Center (No street address) yes No 
. 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Re DECEASED | P OF 
Cree. (Type or print) Deborah Carolyn White DEATH September 28, 19 60 
Tee $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fg | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Soa . F Biss birthday) Months] Doys | Hours] Min. 
o Female White wipoweb (} bivoRCcED [} June 175 1951 9 yrs. 


10s. USUAL OCCUPATION (Give kind of work done] 106. KIND OF 8USINESS OR INDUSTRY 
during most of working life, even if retired) 


Student None 


13. FATHER'S NAME 


William White 


11. BIRTHPLACE (State or foreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


Estelle Cartin 


12. CITIZEN OF WHAT COUNTRY? 


UsSahe 


“ra ete ard APL GB li ela 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record" 
No | None The 6Linical Center, Beth 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MebiATE cause fo) Staphylococcal septicemia 


¥) 0 “3 DUE To 
Conditions, if ony, which w_Acute lymphatic Leukemia 1 year 


gove rise to immediote 
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couse (a), stoting the under- ( DUE TO 
lying couse lost. to 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Pi ves J No 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., efc.) 
p.m, lot work [[] ot work 1 


200. ACCIDENT WAS_UNDERLYING 0) [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


Ww 


MEDICAL CERTIFICATION 


US 20 _ , 1929 , ta September 24960, that (t) (we) last 
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the State Board of Health prior ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detoched far use as the bur 


saw the deceased alive of +285 160 OM... and that acai accurred 0 s1GAllbm the causes and on the date stated abave. 
Ro. SIGNATURE eget 
ZUM Se wo [ARE MBeroe HAE am 9/28/60 
esr nvalcranys Me. ADDRESS ~The Clinical Center, National 
e Nancie) Wy Walter Oppelt, M.D i 4 4 
a / : ey BD: Institutes.of Health, Bethesda -1l,.MaryLand 
$ a 23a. Ee ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> i 
o. Memovar” | 9/29/60 Highland Mem Gardens Logan West Virginia 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS (4) The 8s. EH. Hines Co-2901=1hth St NW Dc DATE SEP 30°60 tit ‘d rl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
ae CERTIFICATE OF DEATH {0543 


Reg. Dist. No. 


onl 


ns rs 
3 1, PLACE OF DEATH § 2. USUAL RESIDENCE [Where deceased lived. If istittion: es Rocesea 
SS °. J °. p b. COUNTY 
ae) 7 7 MARYLAND q d. Ye W174 ener 
s= OM La amerv ls ar VE Gomer 
€ Be b. CITY OR TOWN (If outijde corporote limijs, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tog) 
e 58 RURAL ond give neorest town) Me rae ‘ ¢ 
eat akama 7% lit detpe, || Si/ver Spr sas 2 & 
£92 (Ss @. NAME OF HOSPITAL (If not in hospital, give street oddress) ev ‘d. STREET ADDRESS @. 1S RESIDENCE 
oS OR INSTITUTION j 4 Sf / ON A FARM? 
pay AOS Bieler Sp AZ. 9 #o/- 464 ‘ ves] No} 
@& 6 3 NAME ORV ; Middle, 9° host 4. DATE Month Dey Yeor 
= a ‘ ) co » ¥ “Ln 
ava; tree er prin] py ! L117 a p98 beara S eptem ber /6 1960 
eae, 3. §ex 6, COLOR OR RACE 7. marnieD SX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeor: [EUNDER TYEARTTE UNDER 2 ns 
2 2 ; 7 7; iy Min, 
Sok ma le Uhite winowenf] — oworeot | YAH. 7, (70 / Wy aa % 
Zs 
2 — og 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8es during most of working life, even if retired) j ) a 
g o2 e383 RS Qwn home Pewarsy / + A bap can), 
3 ° 3 ry s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cae / —_ aa 
© 69 j et? : ly 5 
8 88 Char es , Se Q Grace Ss ickler. 
= = 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe is abies NAC EMR cer eames aie] ies bul o4 . ss 
ot 2) yes JQS B+ KE “we. Ses “2 “al ¢ 
£¢ oa = 
28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] a c INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED By. ( \, = id hk . fee oleae 
Se a IMMEDIATE CAUSE (0 cane wir. 0 Lu aes FP bg PS op 
2s ra vs z a 
£¢E , DUE TO 
2 i (b). 
3 gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
vest] No, 


2c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING £2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stotey 
Haur 0. m. While Not while factory, street mttec tae asl); 
pom. 19 Jot work [] of work ! 


H 
21.1 certify that |! attended the deceased fram. “3/7 “<> ______. y rw to See7 AG. 194C/ that 1 last saw the deceased 
alive an_2 £7. SY eee wed 2, Gnd that aN accurred at):20 AM, fram the causes and an the date stated abave. 


ion. 


RECTOR: After this certificate has been signi 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hour: 


1] 


MEDICAL CERTIFICATION 


ACTUAL 


OR ATTENDING PHYSICIAN: The low requires thot the death certi 


ined by the hospital or attending physic 


SIGNATURI 
* tantives James M. Whitlock, M. D. Zale 
Pa 8 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) i 
= oa TRARSE PPR" BURIAL 9/20/60 | Valley View Cemetery Lackawanna County, Pennsylvania 
oFfo 
- - y i a 240. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
Katty ABN Mc. SPEER SPRING, MD, ne SEP 1:9 60 CO ina 


15M 10/57 


od 


rs after death. Page 4 
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® 


ficote be executed within 


bd 


may b 


The low requires that the death cert 


ined by the hospital ar attending physician, 


OR ATTENDING PHYSICIAN 


TO HO: 


Ll 


te has been signed by the attending physician ond campletely filled in by the funerol director, 


ical 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 5 4 4 
De ond CERTIFICATE OF DEATH 
Ne eas DEATH - a ae ee ae Te . Ust ‘AL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
Monte ome wabtboeid yyient *vonte omery 


0 b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || pc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
Bethesda, 
04 0 d. NAME OF HOSPITAL (If not“in hospital, give street address) > d. STREET ADDRESS [ 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
_Ammons Nursing Home River Road., ves [) Nose) 
3. NAME OF Fai Middle Lost 4 Date Month Day, pm Weer 
(Type or print) Sa werd Wilmore 19 
S. SEX &. COLOR OR RACE |7. a: MARRIED [7] | 8. DATE OF BIRTH 9. aati He 
Male Col wivowen [7] RSE Oo a 


10a. USUAL OCCUPATION (Give kind af work dane! 
luring most af working life, even if retired} 


aborerr 


dune 22, 1878 hb 
10b. KIND OF BUSINESS OR ma BIRTHPLACE (State ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


., 


[h3. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Unknown 


Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | UF yes, give wor or doles of service) 


Address 


ik INFORMANT 
Nursing Home Records 


TB. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<)] 
PART 1. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o] earl 


44 ia. a Zz ce DUE TO 
Canditians, if ony, whie 6 


Then please remave carbon popers. Pages | ond 2 shauld be filed with 


ere ler e® ' 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ ; C »_Chre ure 
gave rise ta immediate 


couse (a), stating the under- 
lying couse lost. 


DUE TO 
(co) 


(Kye cardi hes, 


eee Lee gies ke pet (12>, 


the State Board af Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


€ 

& 

a4 

5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 > s yes [] NO 
‘2 = 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 

a & | OR CONTRIBUTING LC CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) {County) (State) 
Ps = tea While Net oa, foctary, street, office bldg., etc.) | 

> Ss p.m. 19 lot work a ‘ot work t 

& : ; md 

oe 21. | certify that (I) {this hasp byédell The deceased tee BA seaeee Pal O. Rea: 2g 2 ee 19. that (I) (we) last 
2 +. 

3 sow the deceased alive ans Jt DF... wld and that death oc€urred at/:70 M, fram the causes and an the date stated abave. 
3 0. SIGNATURE 5 2b. DATE 
“4 “i ATTENDING MED. STAFF SIGNED 
3 ans Le M.D. ] PHYS. _oirecror 0 __Puys. 

el ‘22c. PHYSICIAN'S 2d. cs 

3 

ca 

o 

© 

a 

ey 

a 


* 
URIAL, CREMATION, | 23 y oy NAME OF OR CREMATORY 23d. U ON (Ci sia ‘or coupty) (Stote), 
‘MOVAL (Speci } z ) 
uA a Dera ORS Sig} poortss 5 ¢ Ne REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Pees 
4 g Y 60 Chen 
fg CL, p A try) TE SEP 136) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 () 5 ¢ 5 
10455 CERTIFICATE OF DEATH ‘ 
~ cs 
& ge 1. PLACE or Pesta 2. onstat be oe (Where deceased lived. If institution: Residence before me 7 
2 £8 9. COU aR STAI. below b. COUNTY 
€ Bes b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3 RURAL and give nearest town) 4? 
2 22 Rockville 2l yeers Washington, D.C. aa 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
iy ee O q ¢ OR INSTITUTION A ON _A FARM? 
Baas ut_Lodge, Inc. 16th and Irving St., N.W. ves Noy] 
$: 5 3 NAME ea First Middle Lost 4. DATE Month Day Yeor 
Bg (Type or print) Flore SBreet Wilson beats September 10 160 
noe $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
5 es ‘3 lost birthdoy} [Months] Days | Hours | Min. 
£03 
Sue fomale white wipowep [] DIVORCED FX] 2/ 15/ 0 80 
ee 
eg 10a, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
sg during most of working life, even if retired) $ 
Re housewife-teacher none( school) Washington, D. C.. U.S. 
ke Aan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$8 ? : 
Bot Daniel Baer Street Susen Emily Gullett 
Bai TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a & € (Yes, no, or unknown), {It yes, give wor or dates of service) . 
Pes | Chestnut Lodge, Inc. Rockville, Md. 
i. 8 3 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
ea, PART |, DEATH WAS CAUSED BY: z \ 
set ( re : } /o Hs 
A 8 5 , IMMEDIATE CAUSE (o] Paar) ie ttf fle €} Lung 
€e°5 a DUE TO 
Bag Condition’, rome which Ay 
BE gove rise to immediate 
6&8 coute (0), stoting the under- ( DUE TO 
aie! lying couse lost. {c) 
S§ = aiaiinan 
eo? 
2 
S 
2 
2 
3 
Fy 


LOR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 


3 
ro 
& 
é ig 
é 
HOG 
iS ig a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 
os 5 \ [2 : 5 a 7 ae pie: PERFORMED? 
Secs a 1S Chyente Beyptie alccration, first par tiin of tadiuuin € hear hag ves) Not] 
oo25 © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
gees & | Or CONTRIBUTING LI CAUSE OF DEATH 
ogee 5 |(F EtTHER, NOTIFY MEDICAL EXAMINER) 
= ice} mS, 
Sess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote} 
See a Kour om, foctory, street, office bldg., etc.) | 
— ese 2 aa 9 { 
BE. Pub 
2528 
seua 
2285 
enue i 
£653 ee ny SIGNATURE ‘2b. DATE 
Sloe ATTENDING MED. STAFF SIGNED 
puss M.D. | PHYS Oo ee QO Pxys. 
Be 28 heron PHVsiCiAnts 22d. ADDRESS ockville, Md. 
Ba yee : 
$ z26 Corfinne Cooper 10} S. Washington St., 
3” g° s 730. BURIAL, “CIEAHON. 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} 
>> & 
Beet Bubisir’- 12/60 Rock Creek Cemete 
pia 24, FUNERAL DIRECTOR'S SIGNATURE + pa 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 = a ‘ me 
13M 9759" aed Ep oe. Gof LY = St Ny oarSEP 1 3 '60 Cotta £ Heat 
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al 


Poge 4 


urs after deoth. 
in by the funerol director, 


Pages 1 and 2 shauld be filed with 
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Then please remave carbon papers. 
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The law requires that the death certificote be executed within 


1 or attending physician. 


OR ATTENDING PHYSICIAN 


etained by the haspi 
™ TO FUNERAL DIRECTOR: After this certificate has been 


a 


SE 


page 3 should be detached for use as the burial-transit permit. 


moy 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oe Ce CERTIFICATE OF DEATH 10546 


1, PLACE OF DEATH re Beal shies (Where deceosed lived. If institution: Residence before admissian) 
. COUNTY brian 3. SI b. COUNTY 
fontcomers 
b. CITY OR TOWN (if ovtside corpéfote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR ERT TERI rporere limits, write RURAL i Sy town) 
RURAL and give neorest town) 4 
Pothecip deyxe 2 
|. NAME OF HOSPITAL {if not in hospital, give street address} z = 4. STREET nope Ph ade: e. IS RESIDENCE 
(6) OR INSTITUTION ON A FARM? 
Subae} ‘ yes [] No] 
3. NAME OF First Middle 
DECEASED 


(Type ar print} 5 
S. SEX 6. COLOR OR RACE |7. MARRIED Go] NEVER MARRIED [} | 8. OATE OF Fools 9. AGE (In years 
lost birthday) 
x WIDOWED [Jj OlvoRCED [} " yrs. 
100."USUF SSCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR tH HPLACE BE ‘or foreign country) 
during most of working life, even if retired) 
Pati per Monson, Mase Bee, 
13. FATHER’ He = 14, MOTHER'S MAIDEN NAME ‘J 
j Albert Wing 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ve (Yes, no, er unknown) (Uf yes, give war or dates of service) 
\t80¢ No Wi 


, 


) 1B. CAUSE OF DEATH [Enter only one couse per linefor ee {(b). ony - - SESE ea 
PART I. DEATH WAS CAUSED BY: JC. ae Sei é, ee 
a4 yi! a DUE TO 
Conditiods; if*any, which {b). 
cause (0), stating the under. ( OVE TO 
lying couse last. © 


Fs IMMEDIATE CAUSE (0) 
gove rise to immediote | 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
e 
G 6 yes Not 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
f | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {(Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
2 p.m. 19 Jat work [1] of work H 
ra a Sy D 
2). | certify that (1) (this haspital) attended the deceased fram.____<_. EPL MA) vt fT eh et, , 19.42 "that (I) (we) last 
jased alive ane __. PZ. -1V_@& 2 Cond that death accurred at/@, M, from the causes and an the date stated above. 
yy 22b. DATE 
ATTENDING 0. STAFF SIGNED 
4 M.O. | PHYS DIRECTOR PHYs. 1 
PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
pense oe, 4.709 Montgomery Lasbethesda,Nde 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {Stote) 
REMOVAL A 
“ 
25a. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


pawBEP 2 9 '60 Chan £ Timah 
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itae tea s yy om os oak ee. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Vy 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (} 5 5 rf 


CERTIFICATE OF DEATH 


with 


2, USUAL RESIDENCE (Where geceased lived. If institution: Residence befare odgfésion) 
MARYLAND = pease b. COUNTY A 
z 


<= 


b, CITY OR TOWN (if autside c rate limits, 


rite 


~J 
~ 


9 


urs ofter death. Poge 4 


TH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
d. NAME OF HOSPITAL (If not ee: et ital, give < address) d. STREET ADDRESS 


OR oe e IS Ape 
LOS ar he bed < A: oH, 


: 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 
Poges 1 and 2 should b 


Then please remave corban papers. 
the State Board af Health priar to burial, cremation, or removal, and in any event, within 72 haurs after death. 


requires that the death certificate be executed within 
‘ansit permit. 


ined by the haspital or attending physician. 


™ TO FUNERAL DIRI 


oe 


SS 


L OR ATTENDING PHYSICIAN: The la: 


fo 


+ 


moy i 
page 3 should be detached far use as the buri 


TO HO: 


2 
= 


3. ects ei First Bea, ist 4 ag Mony 
(Type ar print) — Ay ZZ ‘oF, DEATH 23 A = 19 ae) 
S. SEX Zz COLOR, te 7. MARRIED, NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (lagfeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
O |* Dee we oy) [Manths] Days | Hours Min, 
A Ze WIDOWED [] DIVORCED [] yrs. 
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